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2 WELL KNOWN 
WOMEN QUIT 
THEIR POSTS 


Miss Keith, Rochester, and 
Miss Cumming, Sharon, 
Pa., Resign 


Two widely known hos- 
pital executives have ten- 
dered their resignations. 

They are Miss Mary 
Keith, superintendent of 
the Rochester, N. Y., Gen- 
eral Hospital, and Miss 
Margaret M, Cumming, su- 
perintendent of the Chris- 
tian H. Buhl Hospital, 
Sharon, Pa, 

Spoke at Convention 

Miss Cumming partici- 
pated in the Silver Jubilee 
program of the American 
Hospital Association at 
Milwaukee, telling of her 
experiences among and 
commenting on _ foreign 
hospital methods. She has 
been active in the Ameri- 
can Hospital Association 
for a number of years, agd 
also was prominent in the 
activities of the Hospital 
Association of Pennsylva- 
nia, Miss Cumming a 
short time ago returned 
from an_ extensive trip 
abroad, 

Miss Keith’s resignation 
was tendered because she 
felt that after a continu- 
ous service of 22 years it 
seemed logical to her that 
her successor should be 
interested and take part 
in the building program 
just begun, 

From 72 to 250 Patients 

While Miss Keith was at 
the head of the Rochester 
General Hospital, the daily 
average of patients. in- 
creased from 72 to 250, 

For twelve years’ she 
was both superintendent of 
the hospital and principal 
of the school of nursing. 
She has devoted all her 
time to the direction of 
the hospital since being 
relieved of the responsibil- 
ity of the school. 

Miss Keith has_ been 
active both in hospital as- 
sociation and nursing or- 
ganization work and num- 
bers among her personal 
friends most of the lead- 
ers in both fields. She has 
been a regular attendant 
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‘other 


stranger 
if 


Watch for a 
who asks your cashier 
she will give him four $20 
bills for bills of a smaller 
denomination, 


This man has swindled 
a number of hospitals in 
Indiana, Ohio and Iowa, 
and his apparent success 
undoubtedly will spur him 
to greater activity and 
perhaps encourage imita- 


His plan is to appear at 
the cashier’s window and 
ask that the larger bills 
be given him for $80 in 
smaller currency. Thus 
far in at least five hos- 
pitals his request has been 
complied with, and this 
many hospitals have been 
swindled out of $80 each. 

When the $20 bills are 
forthcoming, the man ap- 
parently places them in an 
envelop, but to make sure 
that the cashier has the 
proper amount from him 
he suggests that she count 
the bills in his presence, 
if she has not already done 
this. Usually this count 
shows that only $75 was 
presented by the man, The 
stranger appears em- 
barrassed and asks for an- 
count, When this 
shows only $75, the man 
suggests that perhaps the 
bill was dropped on the 
floor. While the cashier is 
looking for it, he places 
the envelop which  ap- 
parently contains the four 
$20 bills on the counter, 
takes up the $75 he had 
given the cashier and says 
he will have to see the 
man who gave him the 
money to have changed 
and have him correct the 
mistake. The man then 
hurries out and when the 
envelope is opened it is 
found to contain strips of 
paper, 


How the Swindler Works 


There are several 
sions of this swindle, the 
foregoing being the one 
worked out in _ Indiana. 
Here is an account of the 


ver- 


Hospitals of Mid-West 














same version used against 
two Ohio hospitals: 

A man called at _ the 
cashier’s window and 
asked the cashier for four 
old $20 bills in place of 
the roll of money he was 
holding in his hand, The 
man appeared in the hos- 
pital without overcoat or 
hat, and stated he wanted 
to mail the money to 
friend in Pittsburgh and 
was holding an envelope 
with a_ special delivery 
stamp on it, addressed to 
a man in Pittsburgh. 


How it Worked in Ohio 


After giving him the 
four old $20 bills the cash- 
ier proceeded to count his 
money. While she was 
counting the money the 
man took the four $20 bills 
and placed them in the en- 
velope (or at least the 
cashier thought he did) 
and laid it on-the desk. 
When she counted his 
money she discovered he 
only had $75, and called 
his attention to the mat- 
ter. He told her to hold 
the envelop. which she 
supposed contained the 
four twenties and give him 
the $75 and he would get 
the other $5 from _ his 
friend. 

Some time 
man left they 
envelope and found 
ing but old paper. 
police 
of the man. 

Joe F. Miller, superin- 
tendent, Methodist Hospi- 
tal, Peoria,  IIl., heard 
about the swindle being 


after the 
opened the 
noth- 

The 


perpetrated against a hos-| 


pital in Iowa, and asked 
HosPITAL MANAGEMENT to 
publish a warning to other 
hospitals. Dr. A. R. War- 
ner, executive secretary, 
American Hospital Asso- 
ciation, was appealed to by 
an Ohio superintendent to 
have news of the swindle 
broadcasted through the 
hospitals’ journals, and 
sent the Ohio version to 
HOsPITAL MANAGEMENT. 








MISS MARY DEAVER 
AT MISSOURI HOSPITAL 





at conventions, and has 
taken a prominent part in 
programs and discussions, 


A GOOD BEGINNING 

Excerpt from a_ recent 
letter to HospiITaAL MANAGE- 
MENT: “A new board has 
been organized, and none 
of the members’ knows 
anything about a hospital. 
I am trying to start them 
right, and think one of the 
right ways is to have them 
read HospITAL MANAGEMENT. 
I am enclosing check for 





four subscriptions,” 


Miss Mary F. Deaver, 
superintendent of nurses at 
The Christ Hospital, St. 
Joseph, Mo., has been ap- 
pointed superintendent of 
the Methodist Hospital, St. 
Joseph, Mo., which has a 
$1,000,000 building program 
under way. Miss Alice P. 
Thatcher, superintendent of 
The Christ Hospital, is 
sorry to lose such a capa- 
ble assistant as Miss Dea- 
ver, who has been at Cin- 
cinnati for 25 years, but 
rejoices with the latter’s 





many friends at her ap- 
pointment to the new post, 
Mary Helen Hankins has 
been acting superintendent 
at St. Joseph, 


DR. WILKES GOES 
UNDER THE KNIFE 


Dr. B. A. Wilkes, su- 
perintendent, Missouri Bap- 
tist Sanitarium, St. Louis, 
and active in Protestant 
and Missouri Association 
affairs, recently underwent 
an operation for appendi- 
citis. He soon will be 
back on the job. 


a/Sive a thought to their co- 


could find no trace|= 


A Merry Christmas and 
a Happy New Year! 

A large number of hos- 
pital administrators are 
looking back over twelve 
months of definite progress 
and accomplishment an¢ 
forward to a joyful holi- 
day period and an even 
more successful new year. 
At this time they should 


workers in the field, espe- 
cially those men and wo- 
men in the so-called “small 
hospital” where every day 
presents its quota of prac- 
tical problems and difficul- 
ties which are rendered 
the heavier because the 
superintendent and _  asso- 
ciates have a big share of 
details and routine work 
to handle in addition to 
supervision of the institu- 
tion. 

A little idea which saves 
time or labor for you may 
not seem worthy of men- 
tioning to another, but that 
very scheme may be what 
would lift a heavy burden 
from a score of other ex- 
ecutives, 

Keep this thought in 
mind now and throughout 
the _ mew year, and by 
passing on your little ideas 
through HOSPITAL MAN- 
AGEMENT you will have 
even greater satisfaction 
in future holiday seasons. 








THE “DIGEST” MAKES 
A BIG HIT IN FIELD 


THE AMERICAN HOSPITAL 
DIGEST AND DIRECTORY, pub- 
lished by HospitaL MANAGE- 
MENT and distributed to all 
readers, has made a big 
hit in the hospital field, 
judging from the numerous 
letters of commendation 
and praise received, 4 
feature of the book is a 
digest of state laws affect- 
ing hospitals and nursing, 
including those relating to 
payment of workmen’s 
compensation act patients, 
The Dicest also has 
comprehensive directory 
hospitals _of the United 
States and Canada, show- 
ing those approved by the 
American College of Sur- 
geons and those approved 
for intern training by the 
American Medical Associa- 
tion. A handy directory of 
reputable manufactur- 
ers and_ distributors of 
hospital equipment and 
supplies is by no means 
the least feature. There is 
a section listing court de- 
cisions and opinions of 
states’ attorney generals 
referring to hospitals and 
nursing. This Dicest is 
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hospitals 
States have been urged to 
— in the protest against 
the 
tion 
ment service 
fessional 
sional basis, 


urged to 


is 


4 |Sionals, 


men 
ing schools, 
the standard for students 
and eventually for nursing 


given to each subscriber of|public both 
h 


$80 Swindler Preys on [| stecey mast | TROUBLE FOR 


HOSPITALS IN 
BOARD'S MOVE 


Non-Professional Ranking 


Will Decrease Nursing 
School Applicants 


D. C.—The 
the United 


Washington, 
of. 


proposed 
of nurses 
on 


reclassifica- 
in govern- 
a non-pro- 


or sub-profes- 


Write a Letter Now! 

In letter sent out by 
Miss Lucy Minnigerode, 
chairman of the committee 


a 


on federal legislation of the 


American Nurses Associa- 
tion, all interested in nurs- 
ing and in hospitals are 
make a personal 
protest to the Personnel 

Reclassification Board, 
Washington, D. C., which 
making the revised rat- 
ing for nurses, and to 
Congress, 

“Your 
vited to 
nurses as 
the board 
make the allocations 
employes in government 
service under the reclassi- 
fication bill,” says this 
letter. ‘‘This bill designed 
to standardize jobs and 
pay among government 
employes under the civil 
service passed the last 
Congress, 

“The work of the board, 
known as the Personnel 
Reclassification -Board, is 
now practically ready to 
present to Congress for ap- 
proval, In it nurses in the 
departmental service, that 
is, the service in the Dis- 
trict of Columbia, are 
classified as sub-profes- 
and in the field 
service, which includes all 
government services out- 
side of Washington, they 
are classed in what is 
designated as the ‘nursing 
and attending service,’ 
which can only be rated 


attention is 
the status 
established 

appointed 


in- 
of 
by 


a| “ 
of |*5 non-professional service, 


Will Hurt Hospitals 


is believed that this 
classification, if accepted, 
will not only subject the 
nurses in the government 
and throughout the coun- 
try to a gross injustice, but 
that it will prove a serious 
handicap to civilian hos- 
pitals in discouraging the 
better qualified young wo- 
from entering train- 
thus lowering 


bie! { 


the 
react upon 
in and out 


country, 
the 
of 


throughout 
and will 


ospitals,” 
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Make a 1923 Report to Community 


Copy This Article and Fill in Facts and Figures as Indicated 
and You Will Have Interesting News for Your Paper 


Tell your community what your hospital has done 
in 1923. 

Business men and various organizations make such 
reports toward the close of the year, and newspapers 
regard such items as legitimate news articles. 

Your hospital is filling a real need in your com- 
munity, a need that is growing each year. Soa report 
of what you have done in 1923 will be more important 
in a good many ways and touch a great many more 
people intimately than the average review by a “promi- 
nent citizen.” 

Here is a suggested form for a “1923 review” for 
your hospital. 

Have it copied and fill in the facts and figures 
required, and send a copy to all of your local papers. 

You will be surprised at the interest that will follow. 

Send a clipping of the article to HospiraL 
MANAGEMENT, 537 South Dearborn street, Chicago, 
after it has appeared in the press. 

Here is the article. Copy it as soon as you can, 
and your editors will do the rest. Don’t forget to 
send a copy to every local paper in any community 
which may be interested in the hospital. 

COPY THIS ARTICLE 

More and more people are realizing the important 
part played by a hospital in the development and 
well being of a community like (name of town) and 
they will be glad to know that (name of hospital) 
Hospital during the past year kept pace with the gen- 
eral progress of the city. 

Probably the most important contribution the hos- 
pital made to the public good, aside from the actual 
care of the sick and injured, the superintendent, 
(name here) said today, was that (number of nurses 
graduated) young ladies were prepared to take up the 
profession of nursing and now are ready for any call 
that may be made upon them to help bring the sick 
back to health, to instruct young mothers and others 
in the principles of hygiene, and, in fact, to form a 
sturdy bulwark against any outbreak such as the wide- 
spread influenza epidemic of a few years ago. 

3esides these (number of graduates) nurses who 
were graduated by the nurses’ school of the hospital, 
the Blank Hospital has (number) of young women 
who also are following in the footsteps of Florence 
Nightingale and who soor will be able to take their 
places with other graduate nurses to protect the health 
of the community. 

So the year 1923 has seen steady progress at Blank 
Hospital in the matter of nursing education. But the 
hospital also has tried to improve its standard of serv- 
ice to the sick by adding new equipment or taking up 
new methods whose value has been proved. Not only 
has the scientific care of the sick been looked after in 
the most up-to-date fashion, but the physical side of 
the patients also has been constantly kept in mind. 
Among the improvements made in this connection dur- 
ing the year were the renovation of (here mention 
any part of the hospital repainted, etc.), the installa- 
tion of new kitchen equipment, including (mention 
new equipment, if any), new (name of equipment, if 
any) in the laundry, and (here mention any other new 
equipment purchased during the year.) 


(Lf you have opened an addition, or enlarged capac 
ity, use following paragraph). 

The recognition given Blank Hospital for its goo 
service, as shown by the increasing demands for bed 
forced the institution to add to its facilities during th: 
past year, and now (number of new beds) additiona 
beds are available for those in need of hospital care 
These new beds include (number) in what are know: 
as “semi-private” wards, where, through the gener 
osity of wealthy people whose donations pay part o! 
the cost of maintenance, it is possible for the hospita! 
to give service at less than actual cost. There also 
are (number) beds in private rooms, furnished 
on a par with the best type of hotels, for people accus 
tomed to such service. These additional beds repre 
sent an expenditure of blank dollars. 

(If you had to enlarge service buildings, etc., use 
this paragraph). 

To take care of the additional requirements of the 
enlarged hospital, including heating, lighting, food 
service, etc., the power plant, laundry and kitchen had 
to be enlarged during the year. This equipment cost 
blank dollars. 

It may be interesting to the people of (name of 
town) to know that because of the labor saving de- 
vices and the thought given to organization and admin- 
istration, that the cost per patient per day at Blank 
Hospital during the year has averaged blank dollars 
blank cents. When it is considered that this cost in- 
cludes 24-hour nursing care, all meals and_ special 
diets if needed, as well as the bed or private room, 
this figure is most reasonable. 

TELL OF YEAR’S SERVICE 

Blank Hospital, according to Superintendent Blank, 
during the past year admitted blank patients, and gave 
them blank hospital days of service. In this connec 
tion it is interesting to note the steadily increasing 
number of future citizens of (name of town) who 
have the good fortune to be born in a place where the 
latest scientific care and equipment is available in giv- 
ing them the best possible start in life. In 1923 blank 
babies were born in the hospital. 


Connecticut Holds Meeting 

The Connecticut Hospital Association met at the Middlesex 
Hospital October 13. Thirty guests, the executive representa- 
tives from all but two of the hospitals of the state, assembled 
for an all day session. Charles Lee, superintendent of the 
Waterbury Hospital, presided, and conducted the round table 
discussion of various hospital problems. 

Officers for the coming year were elected as follows: 

Charles Lee, president, superintendent, Waterbury Hos 
pital. 

Edward V. Weber, first vice-president, president, Stamford 
Hospital. 

Sister Valencia, second vice-president, superintendent, St 
Francis Hospital, Hartford. 

Miss Anna L. Bengston, secretary, superintendent, Middle 
sex Hospital, Middletown. 

Miss Mary H. Bodine, treasurer, superintendent, Norwalk 
General Hospital. 

Executive committee: Dr. L. A. Sexton, chairman; F. W 
Mercer, president, New London Hospital; Miss Evelyn Wil- 
son, superintendent, Stamford Hospital. 

The visitors enjoyed an interesting tour of the Middlesex 
Hospital and were loud in their praise of the new pavilion 
with all its modern equipment. Later a visit was made to 
the Connecticut State Hospital for Insane under the super- 
vision of Dr. Waterman, assistant superintendent. 
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Santa Visits the Scarlet Fever Ward 


Little Patients of Los Angeles General Hospital Have Great 


Time Each Christmas; Grown Folks Enjoy Season, Too 


By Norman R. Martin, Former Superintendent, Los Angeles General Hospital, 
Los Angeles, Calif. 





The Los Angeles General Hospital is blest with 
friends. It does its work in the midst of a community 
of a million and two hundred thousand of the kindest- 
hearted, most generous and beneficent people in the 
country, many of them provided with an abundant 
share of this world’s goods and all endowed with 
gracious good-will and kindly sympathy for the less 
fortunate of their brothers and sisters. This friendli- 
ness finds its outlet not only through the personal and 
direct service of the individual, but also through the 
auspices of the churches, the schools, the women’s 
clubs, the lodges and all the known fraternal and social 
organizations of the country. Not one escapes its 
share in the feverish desire of the community to be 
of service to others when those others are sick and 
in distress. 

During the holiday season in 1922 the Los Angeles 
General Hospital was running an average of 1,125 
patients per day, cared for in 28 wards of various 
classifications and sizes. Every one of these wards 
and every one of these patients, though away from 
friends and home-community as many of them were, 
had big brothers and sisters looking after their happi- 
ness and comfort over the holiday time. 


SOCIAL WORKERS IN CHARGE 


The social service department of the hospital had 
complete charge of the arrangements for the celebra- 
tion, working through the head nurses on the various 
wards who in their intimate devotion to the service of 
the patients are so well fitted to anticipate their needs. 
To assist in systematizing the festivities and prevent 
duplication and neglect of any class of the sick ones, 
some weeks before Christmas the management ap- 


APPEARANCE OF SANTA CLAUS IS BIG 


a 
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FEATURE OF CHRISTMAS 





pointed a committee of welfare and religious workers 
who frequent the institution in the interest of their 
respective churches and organizations. The head 
nurses on the wards, the social service workers and the 
personnel of the committee we have mentioned, were 
all indefatigable in their efforts, and to their zeal and 
care were due in greatest measure the success at- 
tendant upon the endeavors made to provide a real 
Christmas for every patient at the Hospital. 

The first move of the committee was to district the 
hospital and assign each ward or part of a ward, if an 
especially large one, to a particular organization or 
group. This simplified the whole proceeding and re- 
duced the possibility of too much duplication of gift- 
giving and entertaining in some parts of the hospital 
with probable resultant neglect of other parts. 

ORGANIZATIONS ASSIST IN WORK 

Each working organization was allowed to use its 
own good judgment and go as far as it liked in its 
plans for the dispensing of happiness, with certain 
obviously necessary limitations placed by the profes- 
sional requirements for the particular patients con- 
cerned. The only regulations laid down by the or- 
ganization committee were two: first, that all enter- 
tainments and celebrations of whatever form be brief ; 
and, second, that no service be given except that which 
could be given in a whole-hearted spirit entirely freed 
from the hall-marks of desire for personal credit or 
publicity. - These regulations were obeyed throughout 
and without difficulty. All entertainments were of 
short duration and were the more select on that ac- 
count; all the service accepted—and we are glad to 
say, practically all that was offered—was of a type 
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markedly devoted to an altruistic motive and emptied 
of desire for personal gain. It is because of this fact 
that we are excused from the mention of names in 
this account. 

It was the object of each organization to provide 
for each of the patients in the hospital department 
assigned to it at least one useful gift and one “treat” 
(something in the form of allowable sweets, tobacco 
or particular articles of food not ordinarily furnished 
through the hospital kitchen); and to see that its 
group was furnished something special in the form 
of an entertainment. 

1,500 BOXES OF CANDY 

To assist in the candy-giving, the committee pur- 
chased at wholesale rates 1,500 attractive half-pound 
cardboard boxes and. resold them to the working or- 
ganizations at just enough to cover the cost. In this 
way all the patients were treated alike and no one 
patient was permitted to be jealous of his fellow in 
the neighboring bed who might otherwise have had a 
prettier or a larger box of candy than he was given. 

Christmas trees were everywhere. The county pur- 
chased two dozen and as many more were presented 
to the hospital by various schools and organizations. 
In some instances the trees were brought in with the 
decorations on them or the trimmings were provided 
by the doners and were disposed by the hospital at- 
tachés. Some of the larger mercantile organizations 
of the city loaned large quantities of tinsel and decor- 
ative material and two of the department stores sent 
their trained window-dressers over to the institution 
to do the actual work. This was quite an innovation 
and certainly worked its wonder in the effects pro- 
duced. The whole wards, not merely the trees, were 
garnished with trimmings provided for the occasion; 
and, in fact, the entire hospital was lighted up with 
Christmas brilliancy and decked out for the festal 
time. No effort was spared to create an atmosphere 
of happiness in so far as such a thing is possible in a 
house of sickness and pain. 

Among the gifts were many very useful ones, like 
woolen sweaters for the patients on the tuberculosis 
wards and some of the older patients whose circula- 
tion is poor. Many pairs of bed socks were dis- 
tributed. One kind friend sent in a quantity of bed- 
side reading tables on which the children too weak to 
hold their picture books might place them. On the 
maternity ward each of the women patients received 
not only a useful gift for herself, but one for her 


baby as well. 
MUSICAL PROGRAMS FURNISHED 


Another friend of the institution donated several 
hundred toy balloons which created a great deal of 
interest on Christmas day, adding gay, bouncing spots 
of color to every room and ward. Everyone in the 
hospital under eighteen years of age had one of these 
balloons. There were dolls and toys of every de- 
scription and all the children were most bountifully 
remembered. 

Many of the musical clubs, high school choruses and 
orchestras provided entertainment. On Christmas 
Eve one of the larger choral societies of the city, con- 
taining about fifty trained voices, drove through the 
grounds in a large tourist bus and sang Christmas 
carols, and appropriate anthems. Little Richard 
Hendrick, the movie star, played his violin in the 
mothers’ ward where he was born five years ago and 
this was an especially interesting event. 

The hospital has two motion-picture projectors and 
for the holidays it was most generously provided by 
the various picture companies with special films ap- 
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propriate to the Christmas season. Each of these 
pictures was shown in rotation throughout the dif- 
ferent wards of the institution. 

One note-worthy feature of the holiday work was 
the fact that the public schools of the city and county, 
children and teachers alike, took a great interest in 
the celebration and made it their business to see that 
certain of the patients were provided with trees, gifts 
and entertainments of one form and another. They 
also sent in large numbers of toys made in the manual 
training departments, substantial,wooden novelties of 
all descriptions that brought and are still bringing un- 
told happiness to the little folks confined at the hos- 
pital. In some instances the domestic science depart- 
ments provided jellies and delicacies in large quantities 
for the patients. The schools, in fact, have shown 
great interest in the doing of some practical good in 
the hospital at Christmas time this year. 

SANTA IN SCARLET FEVER WARD 

The scarlet fever ward had an especially happy 
time. There happened to be a goodly number of con- 
valescing children in the ward just then and Santa 
Claus in the person of one of the younger doctors of 
the institution, paid them an extra long visit. Most 
of the children had never had a close-up of Saint Nick 
before, and it was a great delight to them. He played 
and sang with them and told them stories under the 
Christmas tree. Two of the nurses who belonged to 
the ward and were to have the day off to go home 
for their Christmas, volunteered to stay on duty dur- 
ing the day, just to help the spirit along, and they 
said they had never had a happier time than they 
did in the festive atmosphere of Christmas among 
these convalescing children. One little five-year-old 
girl also testified to the unusual jollity of the occasion. 
She came from a well-to-do home where she had 
everything she wanted, but she told the nurses she 
was glad she had to stay in the hospital, where she 
had such a wonderful time with so many playmates. 

One suggestion of the organizing committee which 
met with a very successful response was its desire to 
spread anew throughout the hospital community an 
understanding of the old story of Christmas and its 
full appeal. In many of the wards professional story- 
tellers and ministers performed this office in a most 
beautiful way. 

To speak particularly of the employes, nearly 800 
in number, we wish to impress the fact that the entire 
hospital staff of workers, doctors, nurses, maids, por- 
ters, kitchen helpers, and all from the top to the bot- 
tom, were included in the Christmas celebration 
throughout. There was not one that did not receive 
his remembrance at the hands of the institution’s 


friends. 
ENTERTAINMENT FOR EMPLOYES 


The employes had also a little festive entertainment 
of their own. Just at the close of the week’s work 
on Saturday before Christmas after the necessary 
routine of the day was finished, those of the workers 
who could be spared from their duty in relays gathered 
in the nurses’ class-room for a get-together frolic and 
interchange of Yuletide greetings. There were 
speeches, music, games and jokes, and an abundance 
of delicious refreshments. It proved to be all that 
anyone interested in such a good time could desire 
and no one escaped from his share of the fun. This 
Christmas really of employes is an annual feature 
and has a lasting benefit from week to week through- 
out the year following, in the closer friendliness of 
spirit and greater desire for helpfulness one to the 
other that is shown by all the workers. 
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HOW THE CHILDREN’S WARD OF LOS ANGELES GENERAL HOSPITAL WAS DECORATED FOR CHRISTMAS 


The season of Christmas festivities and good cheer 
ordinarily at the County Hospital covers about two 
weeks of time, but in 1922 it began somewhat more 
than a week before Christmas and many entertain- 


ments were held during the week following Christ- 
mas, up to and after New Year’s Day. It was a 
Christmas that no participant at the Los Angeles Gen- 
eral Hospital will soon forget. 


An Xmas Thought for Administrators 


Keep the True Purpose of Hospital Service Ever to the 


Fore; Don’t Forget Anxieties of Patient’s Friends 


By Sister Rose Alexius, Superintendent, Good Samaritan Hospital, Cincinnati, O. 


[Epvitor’s Note: The following is from the paper, “The 
Heart of the Hospital,” read at the Silver Jubilee Convention 
of the American Hospital Association, Milwaukee, Wis., 1923. 
The subject is particularly appropriate with the advent of the 
Christmas season and a new year.] 

Sometimes in discussing the standardization of hos- 
pitals, there seems to be a confusion of the terms, 
“systematization” and “organization.” 

The systematizing of a hospital consists in so divid- 
ing its activities, that each individual in the personnel 
is responsible for some specific function of the insti- 
tution, and at the same time, is, in some degree, de- 
pendent upon his co-workers. Under a perfect sys- 
tem things move on with a machine-like precision. 

A good organization is a perfect system which has 
received the breath of life, which is animated by a 
unifying spirit. In a well organized hospital this vital 
principle is the spirit of Christ. The hospital’s life 
pulsates in unison with the heart throbs of Him who 
lived and died for suffering humanity. 

The heart of Christ should be the heart of the hos- 
pital. We have not to look far to discover a reason 
for this. If we were to seek one characteristic which 
stands out more boldly in the life of the Divine 
Master, it is His care for the sick, the weak, the lame 
and the afflicted of every kind. 

THE IMPELLING MOTIVE 

Truly, this is a noble example to follow. Catching 
something of the spirit of this grand Exemplar, and 
sensing the demands He made upon His followers, we 
find the fruition of His teachings gloriously manifest- 
ed in the world today. We may look proudly about 
our own land and see it dotted with hospitals and 


other charitable institutions, which proclaim the lov- 
ing teachings of Him who was the Good Samaritan 
and the Divine Healer. 

This is indeed the motive that impels men ‘and 
women of all religions to consecrate their lives to 
caring for the sick. This is the motive which has 
created hospitals and peopled them with noble souls 
and generous hearts who work not for gold, but solely 
in imitation of the Divine Master for the relief of 
broken humanity. 

THE HEART OF THE HOSPITAL 

The whole plan of the hospital work should be in 
harmony with this spirit, which, with an eye single 
to His purpose, should kindle the manner, temper the 
mood, soften the tone, and inspire kindliness within 
the sacred walls of every hospital. This is the charity 
that “is patient, is kind; seeketh not her own; beareth 
all things, believeth all things, hopeth all things, en- 
dureth all things.” This sharing of Christ’s love for 
the afflicted will inspire a comforting compassion, a 
tender sympathy, that may lift many a depressed heart 
from unfathomed depths of sorrow. If such a heart 
send its pulsing life through every member of the hos- 
pital body, the incoming patient will be greeted cor- 
dially, waited upon promptly, and made to feel that he 
is among friends who are interested in him and in his 
welfare. He will be spared everything that is un- 
pleasant, and as far as is possible, he will have his 
courage strengthened, his apprehensive fears allayed. 

Everything should be done and nothing left undone 
of care and attention, labor, fatigue and sacrifice to 
make the patient feel welcome and at home. This is 
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the spirit—the heart of the hospital, the benign influ- 
ence which should go surging through every vein and 
artery of its varied activities. 

That the patient may receive this consideration and 
attention—that the great heart of the hospital may go 
out to him in his afflictions, much care and prudence 
must be used in choosing only those who have a spe- 
cial fitness and aptitude for this particular and all- 
important work. 

It is of prime importance that they be unsparing of 
self; that they have a high concept of duty for this 
inspiring task—this labor of love; that they be in full 
accord with the best traditions of hospital life. 

If a person enters hospital duty with any motive 
short of sacrifice and disregard of self, his work will 
become a drudgery and be doomed to failure. Whether 
he is in the vanguard of civilization, conquering 
disease, or on the battlefield binding up the wounds of 
the fallen soldier, or in the quiet precincts of the 
hospital attending the ordinary ills of life, his work 
is a round of exactions and duties which demand ex- 
clusion of self to the betterment of others. 

It requires not only his physical presence and exer- 
tion, but a wholesouled, full-hearted participation in 
every phase and circumstance of the case coming into 
his care or under his charge. He must know that the 
duties of a hospital attache in any capacity may not 
be assumed carelessly, and meet with any degree of 
real success. 

REQUIREMENTS OF HOSPITAL WORK 

This work requires not only a skilled knowledge 
and expert training, but an aptitude—a talent—a love 
for a work where all thought of self must vanish, and 
the whole man be given to the care and cure of 
others. Manifestly all this does not appeal to human 
nature acting on merely human motives, and touching 
merely human interests. To most men there is no 
great appeal, no impelling incentive to enter a life 
which, if it give some few rewards, entails much un- 
requited toil and unmeasured hardships. 

There must be a consecretion of service, a dedica- 
tion of self, which will raise the individual above any 
earthly consideration—up to the heights where he 
may taste only the sweet joys of serving others. 

It is very much akin to that other noble consecra- 
tion—that of the soldier who risks his life and en- 
dures untold hardships and dangers for his fellowmen. 
He is always ready and ofttimes makes the supreme 
sacrifice to defend his fellowmen. 

Only such lofty purpose, high intent and noble con- 
ception will giye hospital work that sympathetic touch, 
that personal interest, that intimate contact and feeling 
for the patient which singly or collectively constitute 
the true idea of the real heart of the hospital. 

That the heart of the hospital may be more manifest 
to the patient, solicitude should go beyond mere con- 
cern for the patient’s physical comfort. With sickness 
there frequently comes not only financial stress and 
mental depression, but also social and spiritual bank- 
ruptcy. During the struggle, when life and health 
tremble in the balance, these aspects of the patient’s 
needs must have due attention. He must have assur- 
ance that provision is made for the loved ones during 
his absence; his depression and homesickness must be 
combatted by aesthetic distraction. His mind must be 
set at rest. 


But the patient is not the only sufferer who has a 
claim on the heart of the hospital. His anxious rela- 
tives and friends are also entitled to kindly considera- 
tion. The information clerk should always be ready 
to give cheerfully a correct report of the patient’s 
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condition. In large hospitals, visiting must be strictly 
regulated—first, to spare the patient the fatigue and 
excitement caused by too much company; second, to 
permit the work of the nurses and orderlies to be 
properly done. But when the dark shadow hovers 
over the sick bed, merciful charity dictates the sus- 
pension of rules that would keep members of the 
family away from their dear one in a struggle with 
death. 

Little attentions mean much to the grief-stricken, 
even though at the time they seem accepted with in- 
difference. The placing in a more comfortable chair, 
the giving of a cup of tea, the showing of sympathy 
in word and action will be gratefully remembered. 

Business is supposed to exclude sentiment, but the 
business office of the hospital must not sever connec- 
tion with the life-giving heart. 

A perfect hospital cannot be achieved by imperfect 
humanity, yet we must ever strive toward its perfec- 
tion. The following rule formulated by Rev. Father 
Moulinier, if universally followed, will lead us nearer 
and nearer to our ideal: 

“Every moment of the day and night we must 
rigorously search our consciences, and, in all this 
watching and scrutinizing we must look for just one 
thing—are we doing for the patient what we would 
like to have done unto us if we were the patient?” 


A. H. A. Committees Named 


President M. T. MacEachern of the 
Hospital Association has chosen the 
committees for the next twelve months: 

Constitution and rules, Richard Borden, chairman, trustee 
Union Hospital, Fall River, Mass.; Rev. H. L. Fritschel, 
superintendent, Milwaukee Hospital, Milwaukee, Wis.; Dr. 
George O'Hanlon, superintendent, Bellevue and Allied Hos- 
pitals, New York. 

Resolutions, Dr. W. H. Conley, chairman, medical superin- 
tendent, Metropolitan Hospital, Welfare Island, New York. 
Dr. John Peters, superintendent, Rhode Island Hospital, 
Providence; H. K. Thurston, business manager, Madison 
General Hospital, Madison, Wis. 

Membership, Dr. Lewis A. Sexton, chairman, superintendent, 
Hartford Hospital, Hartford, Conn.; Elmer Matthews, 
superintendent, Wilkes-Barre City Hospital, Wilkes-Barre, 
Pa.; Miss Barnaby, superintendent, Henry Heywood Hos- 
pital, Gardner, Mass. 

Outpatient, Dr. Alex N. Thomson, chairman, secretary, 
medical committee on dispensary development, New York: 
Dr. A. K. Haywood, superintendent, Montreal General 
Hospital; Dr. Walter Niles, dean, Cornell University Medi- 
cal College, New York. 

Legislative, Dr. E, T. Olsen, chairman, superintendent, 
Englewood Hospital, Chicago; Howell Wright, executive 
secretary, Cleveland Hospital Council, Cleveland, O.; F. O. 
Bates, superintendent, Roper Hospital, Charlestown, S. C. 

Nomination, C. J. Cummings, chairman, superintendent, 
Tacoma, Wash., General Hospital; Walker White, superin- 
tendent, Wesley Memorial Hospital, Atlanta, Ga.; Miss _E. 
G. Flaws, superintendent, Wellesley Hospital, Toronto; Miss 
Geraldine Borland, superintendent, Deaconess Hospital, Green 
Bay, Wis.; Dr. George B. Landers, superintendent, Highland 
Hospital, Rochester, N. Y. 
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National Methodist Hospitals and Homes Associa- 
tion, Chicago, February 14, 15, 1924. 


NATIONAL Hospitat Day, May 12, 1924. 


South Carolina Hospital Association, Orangeburg, 
1924. 


Pennsylvania Hospital 
April 1, 2, 3, 1924. 


Association, Pittsburgh, 
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of the New Year 


President of American Hospital Association Tells of Possi- 
bilities of Organization; Appeals for Individual’s Support 


3y Malcolm T. MacEachern, M. D., C. M., President, American Hospital Association, Chicago 


Another milestone in the life and history of the 
\merican Hospital Association has been passed. The 
issociation has now reached well into its adult age, 
having celebrated its twenty-fifth birthday at the 
silver Jubilee Conference. 

The history of the Association during these 25 
ears, so well presented by the president, Asa Bacon, 
t the Milwaukee Conference, showed in a logical, 
nteresting manner continuous development and splen- 
lid attainments. We saw, perhaps as never before, 
hat we are part and parcel of a great organization 
vith history, and indeed, tradition. Great leaders 
iave guided its destiny during these years. Some of 
ihem are still active in the Association. Some of 
hem have passed to the great beyond. On the present 
members and those to follow falls the ever-increasing 
responsibility for the welfare of the Association in the 
iuture. This responsibility we must accept. 

REPRESENTS HOSPITAL PROFESSION 

The Association representing as it does the hospital 
profession, must take its place in the great army of 
health, side by side with the other two active profes- 
sions, the medical and the nursing. These three are 
inseparable in the performance of their duties and 
responsibilities in the field of preventive and curative 
medicine. There is an interdependence among the 
three professions making it impossible to work en- 
tirely independently of each other. They must, as a 
great triple alliance, contribute jointly to the care of 
the patient. 

The American Hospital Association must stand 
primarily for doing everything in its power to assist 
the hospital, medical and nursing profession in render- 
ing the most efficient service to the patient. At the 
very root of everything is the care of the patient. 
Every individual in the field of hospital activity must 
work for the patient and contribute through indivi- 
dual effort to the whole and the final result. Here we 
stand on common ground in our activities, all working 
for a common cause—the patient. Herein lies the 
bond that binds us all closer together in our Associa- 
tion. 

The individual members of the hospital profession 
cannot work as isolated units. There must exist an 
interdependence if progressive development is desired. 
Therefore, the hospital executive, the trustee, the offi- 
‘ial in any capacity, the employe, and especially all 
those who carry a unit or more of responsibility, must 
zo beyond their own particular local sphere for new 
ideas, fresh stimulus and renewed enthusiasm in their 
work. They must have the opportunity of meeting 
‘thers interested in the same line of work. They 
must interchange ideas and experience. This oppor- 
unity if afforded in the most extensive, intensive and 
irganized manner through the American Hospital As- 
ociation and its annual conference. 

The Association must be, as far as possible, a great 
clearing house for the hospital field. Numerous im- 
portant duties, obligations and functions are expected 
of this organization. It must aim at securing accurate 
iata regarding the results of well tried experiences. 


It must provide standards. It must not only, educate 
the hospital people, but all others, the public, the 
medical and nursing profession, as to hospital service. 
It must bring all groups together in an enthusiastic, 
harmonious manner in mass action for hospital better- 
ment. It must never lose the viewpoint of the small 
hospital with its real problem. It must collect and 
make available for us the latest and best informa- 
tion on all subjects pertaining to the hospital field or 
be able to direct hospitals to where such information 
may be obtained. It must make its influence felt in 
every part of the United States and Canada, wherever 
there is a member, and there should be one in every 
community. It should actively support all allied en- 
deavor for better health and social conditions. It 
should urge every hospital to become a teaching center. 
It should encourage and assist well thought out hos- 
pital planning, extension and development in any com- 
munity. These are but a few of its duties, its obliga- 
tions and its responsibilities. These are a few of the 
things we must expect it to do. From this, I am sure, 
all are convinced that a large program confronts this 
organization. 

The Association during the past year, through care- 
fully selected committees, secured valuable informa- 
tion. All the members have been given the benefit 
of these at our last meeting. We must support this 
work and see that it is continued, even to a much 
greater extent. The Association has wonderful poten- 
tial power and latent energy awaiting development. 
Remember, the American Hospital Association is not 
in Chicago, but in your hospital, if you are a member 
(and if you are not, you should be) ; and in every hos- 
pital on this continent where a member is found. It 
cannot be run by the executive secretary and the presi- 
dent alone, or by the officers and the trustees no mat- 
ter how ambitious, capable, energetic and enthusiastic 
they may be. It must have the active support of each 
and every member, who shall feel that it is his or her 
duty to contribute something more than annual dues. 
The motto; “He profits most who serves best” applies 
very truly to the American Hospital Association. The 
more you put into it the more you will get out of it. 
Mass effort counts. This is only possible when indi- 
vidual or unit effort is made. 

MORE MEMBERS GREATEST NEEDS 

The greatest need in the Association today is more 
members. I am informed that there are almost 8,000 
hospitals, sanatoria and allied institutions in the United 
States and Canada. At present we have only 589 in- 
stitutional members, and 1,737 personal members. A 
large membership would mean greater momentum, in- 
creased resources, which, in the end, bring greater ac- 
complishments in the hospital field. 

The greatest service that you, as an individual 
member, can do is to find new members, institutional 
and personal. You have the advantage in your com- 
munity of closer personal contact than the central 
office in Chicago. You are in a position to tell hospi- 
tal executives, trustees or others the advantages of the 

(Continued on page 47) 
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“Bacon Plan” to Influence Building 


Visitors to German Evangelical Deaconess Hospital Indicate 
They Will Apply Ideas in Proposed New Hospital Buildings 


[Eprror’s NoteE—The following is the first of a series of 
articles based on comments of various hospital executives who 
visited the “Bacon plan” hospital, the German Evangelical 
Deaconess Hospital, Chicago, which was decribed with illus- 
trations in October HosprraL MANAGEMENT. All who inspect- 
ed this building are invited to send in criticisms and opinions 
to the editor.] 

The “Bacon plan” hospital, as exemplified in the 
building of the German Evangelical Hospital, Chicago, 
described in October HosprraL MANAGEMENT, 
promises to exert a big influence on future hospital 
construction. More than 300 hospital executives 
visited the building during the American Hospital As- 
sociation convention in Milwaukee, after reading the 
HospitaL MANAGEMENT article, and practically all of 
them had in mind additions or new construction. 

Miss B. L. Norton, superintendent, Winchester, 
Mass., Hospital, voiced the opinion of a number of 
others when she wrote “The article has appealed to 
me and to our board, and I hope to be able to carry 
out the idea here.” 

Eugene H. Taylor, architect, Cedar Rapids, Ia., in 
a letter indicated that he is going to incorporate some 
of the “Bacon plan” ideas in a building he now is de- 


signing. 
WILL MEAN MARKED ECONOMY 

“We were greatly indebted to you for publishing 
the illustrated description of the new German Evan- 
gelical Hospital,” writes Miss Adah H. Patterson, 
superintendent, St. Luke’s Hospital, St. Paul, Minn. 
“We took the opportunity of visiting this institution 
on our return from the convention in Milwaukee. We 
were doubly fortunate in having Mr. Swern, the archi- 
tect, show us the “Bacon plan” in working operation. 
The centralization of the linen and dietary department 
with service elevators will show a marked economy of 
time and labor on the part of both nurses and em- 
ployes. 

“There may be an opportunity for the tray service 
becoming mechanical, unless the dietitians keep in 
close touch with the patients, either personally, or 
through the tray card system. Patients appreciate in- 
dividual interest. 

LIKES UTILITY ROOMS 

“Regarding the utility rooms, the arrangement is 
most complete and convenient. When the folding 
partition is in place and door closed there seems to 
be absolute quiet in the patient’s room. It would seem 
to be necessary to keep the folding doors closed, 
otherwise, the toilet arrangements are in full view of 
the corridor. The same would be so, if the folding 
doors are used as a screen for the patient. 

“The size of room appears to be small, but is prob- 
ably large enough for the patient’s comfort. 

“The bedside table fills a long felt want, as it is 
adaptable for so many useful purposes. 

“Apart from these few details, I think the whole 
system is ideal and should be favorably considered in 
all new building.” 

PLANS A NEW BUILDING 

“T was most happy to have the opportunity of vis- 
iting the Deaconess Hospital while in Chicago,” writes 
Miss Norton. “We are planning for a new maternity 
wing, and the ‘Bacon plan’ seemed particularly 
suited to that class of patients, and we visited the 


hospital with that idea in mind. 

“The folding doors did not seem to run as easil 
as we expected, but it may be that the nurses wh) 
accompanied us had not had much experience in the 
use. We wondered if the little wheels which run in 
the grooves overhead would not get out of order. 

“The combination of pongee draperies with the blue 
and light brown interior seemed most pleasing an 
practical. 

“While I was interested in central linen and kitchen, 
the construction of the room, particularly for mater 
nity patients, was the matter of absorbing interest t: 
me. 

“The article has appealed to me and to our board 
and I hope to be able to carry out the idea here.” 

AN ARCHITECT’S VIEWS 

“My visit to the German Evangelical Deaconess 
Hospital was a very hurried one and not under most 
favorable conditions,” says Mr. Taylor. “I certainly) 
believe the idea of central food and linen service is 
fine, but individual utility rooms, I am not so sure 
about. For every room to be private and have com 
plete toilet or water closet and basin is no doubt ideal, 
but it seems to me that the cost for average run of 
hospitals at least should not be run up that way. 

“To be sure the nurse should not have to make long 
trips for food, and for her work, but a portion of the 
rooms can well dispense with any toilet fixtures, by 
coupling rooms with a toilet between. This then can 
be practically private for each room at this arrange- 
ment, it seems to me, should prevail, save for a very 
few rooms on a floor. 

“It appears to be that some rooms may properly 
and satisfactorily accommodate two beds, perhaps 
that should be the maximum as a rule. 

“The three-fold-door scheme does not strike me 
favorably. One I saw, stuck and did not work freely, 
and I question its durability and practicability. 

FAVORS SEMI-PRIVATE UTILITY 

Then, 9 feet by 11 feet seems to me rather 
cramped for any but a few rooms, such as could get 
along without toilets, hardly see how the bed can be 
placed satisfactorily in various ways, as is claimed. 

“T think a semi-private ‘utility’ can be arranged to 
serve more conveniently than this, from the corridor, 
and that such a scheme might be made useful and 
economical. 

“Good dumb-waiters cost well towards cost of ful! 
size lifts, and I wonder if food could not be ru 
up in self heating or temperature preserving carts, 
several of them, in a service elevator, to as good ad 
vantage as in the dumb-waiters. This is a question | 
would like to see discussed. 

“T am working on a plan which will incorporate a 
least some of the above points.” 


Mrs. Hopper President 
The following officers were elected by the Missis- 
sippi State Association of Graduated Nurses at its re 
cent annual meeting: Mrs. B. M. Hopper, Meridian 
president; Mrs. Jennie C. Canneron, Hattiesburg 
secretary ; Miss Aurelia Baker, Hattiesburg, vice pres 
ident; and Miss Janie P. Cox, Natchez, treasurer. 
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Where Laundry Service Breaks Down 


Improperly Selected and Placed Equipment, Unsuitable Supplies, and 
Low Grade Help Among Causes for Excessive Department Costs 


By Harry W. Berkowitz, Laundry Supervisor, Bellevue and Allied Hospitals, New York 


A survey of laundry facilities in many hospitals 
eveals the absence of expert advice in planning and 
aying out suitable accommodations for this important 
ervice. It is needless to emphasize how vitally the 
aundry enters into every phase of hospital work. 
[he surgeon who exacts a snow-white gown, the 
1urse and attendant whose cleanliness is a prime neces- 
sity, the patient whose personal comfort is a great 
factor in a rapid recovery, all depend to a great extent 
m the laundry. An imperfect laundry system means 
a swollen budget for linen and clothing. It is there- 
fore reasonable to suggest that at least a practical 
laundry man be called in before plans for the con- 
struction of the hospital are laid out. 

It oft-times occurs that the location and equipping 
»f the laundry is given the least consideration in plan- 
ning a hospital. Both from the viewpoints of effi- 
ciency and humanity the laundry worker should have 
the benefit of a well-lighted, well-ventilated plant. 
The initial investment in constructing a spacious plant 
is an assurance of a pleased worker and a consequent 
creater output. Aside from the benefits to the worker 
which in turn accrue to the institution, a laundry 
planned along ample lines leaves plenty of room for 
expansion. Every hospital must be planned with a 
view to expansion in accordance with the future 
growth of the community. One of the first divisions 
in an institution to be effected by such expansion is 
the laundry. 

AVOID EITHER EXTREME 


Care should be taken, however, that in trying to 
avoid one extreme the mistake is not made of going 
to the other. With all due respect to the architects, 
they are, to a certain extent, dependent on the laun- 
dry machinery firm’s consultant. While it is true that 
these consultants are a real aid in laying out a laun- 
dry, it is, nevertheless, manifestly evident that should 
they be given too free a rein, an over-abundance of 
machinery or fads may result. Machinery requiring 
too much expert care is a liability to a smooth-run- 
ning laundry system whose break-down means an im- 
mediate expenditure for linen and clothing. The 
machinery should be placed in a way so as to avoid 
the extra handling of the wash. It is not advisable to 
economize on the type of machinery that is purchased. 
The numerous safety devices that have been perfected 
by machinery experts are indispensable in any laundry. 
The confidence inspired in the worker by the knowl- 
edge that all means have been taken to safeguard his 
life and limb has a decided tendency to a greater appli- 
cation on his part. 

The selection of laundry machinery should be left 
to one who has a thorough knowledge of conditions, 
particularly the classes of washing to be done. With- 
out a knowledge of the quantities to be handled one 
might buy machinery having a much larger capacity 
than necessary for the work to be done. In such a 
case not only would the initial cost be greater, but 
the maintenance cost would be higher. 


‘From a paver read before Philadelphia Hospital Association, Sep- 
tember 10, 1923. 


I would like to say something about the cleaning 
materials in use at present for all kinds of washing, 
not alone laundry. The piece of soap you wash your 
hands with makes a beautiful lather. This lather does 
not do the cleaning. It is the lye in the lather that 
does the work. The soap powder you buy for house- 
hold work will make a lot of suds. It is not the suds 
that does the work, but the soda ash that is the real 
“cleaning agent.” Many people have the mistaken 
impression that it is the suds that do the work in a 
laundry operation. As a matter of fact, the soap in 
use in most laundries at the present time is neutral 
as far as cleaning properties are concerned. This 
soap, however, makes a lot of suds. These suds act 
as a carrier to carry away the dirt after the dirt 
is dissolved by the alkali. The average soap in use 
in most laundries does not contain enough alkali, 
which necessitates the addition of a good alkali to 
your soap solution. The alkali not ‘only dissolves the 
dirt, but also makes the rinsing easier, and will not 
affect the color in the fabric. 

CHOOSE PROPER WASHING SODA 

As a rule sufficient care is not taken in selecting 
the grade of washing soda. A clever salesman will 
try and sell you a much cheaper grade of soda than 
some of you are in the habit of using. He will prob- 
ably suggest that an analysis be taken, and the anal- 
ysis will show equal component parts with the best. 
I maintain that the chemical analysis of a washing 
soda means nothing. It is its physical action on the 
clothes that counts. To illustrate my point, give two 
women equal portions of flour, water, and all other 
ingredients that are necessary to make a biscuit. One 
will make a biscuit that you will relish when you 
eat it, whereas the other will make a biscuit whose 
physical action in your stomach will make you call a 
doctor. Should you analyse these biscuits you will 
find they each contain the same ingredients and in 
the same proportion. The same is true of the physical 
action of the soda on your clothes. 

There are many so-called neutral sodas on the mar- 
ket, but you should give each one a test in washing 
operation before purchasing. All alkalis are manufac- 
tured from one base, whether it be caustic soda, sal 
soda, soda ash or bicarbonate of soda. The difference 
is in the way they are combined, built up and purified. 
There are good and bad alkalis. The good alkali 
works in harmony with your washing operation, rinses 
easily, maintains the color, and is not harmful to the 
fabric, whereas the poor or bad alkali will not rinse 
from the clothes, will make them appear yellow, and 
will necessitate the use of an acid for neutralization. 
This is a superfluous step in the laundry operation. 
People often wonder why their linen is black or rather 
yellow when it is received from the laundry. It is 
the poor alkali that had been used and had not been 
neutralized, making it impossible for the clothes to 
have been rinsed clean. There is such a thing as a 
neutral soda on the market and it is mot necessary to 
use an acid for neutralization. 

The sodas containing caustic not only leave your 
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clothes yellow, but it is also harmful to the fabric 
as it is a corrosive alkali. Did you ever notice your 
drying tumbler after you have been using it a week 
or so? The walls have become coated with lint. 
Where did this lint come from? It comes from the 
washed linen on which you have used a caustic soda. 
This is a very broad subject and cannot be covered 
in a short talk of this kind, but my caution to you is 
“Don’t use a caustic solution in the cleaning of fabric.” 
HELP PROBLEM A BIG ONE 

The help proposition merits a closer study. At 
present every class of laundry worker is underpaid. 
This is a false economy. The amount of money 
wasted through the incompetent handling of machin- 
ery, the shiftless handling of the clothing in and out 
of the machine, and the excessive use of washing ma- 
terials completely overshadows any saving that you 
may get through the employment of cheap labor. Just 
to give a little illustration: A careless wash man by 
taking the clothing out of the wash machine in a slip- 
shod manner can easily tear about two or three articles 
in every load. The same is true of the extractor man. 
By carelessly placing his articles criss-cross, the cen- 
trifugal force in the extractor will pull the article 
apart. The same conditions govern in all cases where 
the workers are underpaid and consequently have not 
the inclination to be more careful. 

It seems to be an accepted theory that any kind of 
help will do for a hospital laundry. Many institutions 
make the mistake of accepting only those employes 
who will work for practically nothing, and who are 
willing to accept their board at the hospital. At best, 
the “living in” employe is of the shiftless type, having 
no home responsibilities. It is surprising how much 
more conscientious the employe is who knows that the 
maintenance of his home depends on his giving good 
results. A comparison of the “living out” with the 
“living in” employe showed that the former is the 
more punctual. If it were not so costly, it would be 
amusing to listen to the numerous excuses given by 
these “living in” employes for their lateness. Day by 
day there is a steady wail of complaint against the 
ills and discomforts of dormitory life. One would 
complain that breakfast was not ready on time, an- 
other would complain that he was disturbed during 
the night by somebody coming in late. There is also 
a constant complaint against the kind of food they get. 

It is well to suggest that a laundry machinery 
mechanic is a necessity. It may be argued that the 
average-sized laundry would not warrant the employ- 
ment of a mechanic. Assuming that a hospital hav- 
ing a capacity of 500 beds has a laundry equipment 
valued at $50,000, the cost of minor repairs would 
easily amount to $1,000 a year. In addition to per- 
forming these minor repairs, a mechanic could devote 
the balance of his time to periodic surveys of the 
machinery. The tightening of a bolt in time may 
save you the price of a new machine. The real sav- 
ing, effected many times over the salary paid such 
mechanic, is the elimination of dead time wasted in 
waiting for outside firms to do your repairs. 

There are certain restrictions that must be placed 
on the workers. A laundry is not a lunch room, and 
all eating of food should be discouraged during work- 
ing hours, as eating of food during these hours 
causes waste of hospital time, and a diminished out- 
put. The habit of irregular eating not only produces 
an unbalanced diet, and an accompanying loss of appe- 
tite when thé meal hour arrives, but these indiscretions 
are reflected in the lack of energy, fault-finding with 
meals, and indifferent work on the part of employes. 
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The bringing of food into the laundry accounts for 
the presence of roaches, and makes sanitation difficult. 

The absence of clocks makes it impossible for em- 
ployes to keep to an accurate schedule. This is espe- 
cially true for the men who have to operate the wash 
wheels on a definite schedule, and who otherwise are 
merely guessing at the time with questionable results. 

A competent wash man can affect a great saving 
in the use of soaps, sodas, etc. A greater proportion 
of soap or soda in a solution does not mean better 
washing; on the contrary, more rinsing is required, 
and the excess soap solution is wasted. Just how to 
determine the correct proportion is the work of a 
trained man who has a full knowledge of the class of 
washing to be done and the size of the machine. 
Accurate scales should be available in every laundry. 
It is economical to weigh carefully washing materials 
instead of just guessing. The head laundry man 
should keep a record of all materials received and 
used. The data that is made available from these rec- 
ords is invaluable in estimating quantities for future 
requirements, and also serves as an index to the 
maintenance cost. 

Many institutions have not the proper system for 
handling the linen between the ward and the laundry. 
Some institutions require the laundry to furnish each 
ward with linen marked for that ward. This requires 
sorting for each ward and means a great reserve of 
linens for each ward. The necessity for a great 
reserve can be seen from the following illustration. 
The linen from all wards is assembled in the laundry. 
The laundry operation requires a day and a half. 
This means that the ward must have two and one-half 
times their need on hand, in addition to the clean 
and soiled linen in the laundry. This also means a 
hardship on the laundry, as the work is not evenly 
distributed. 

Another system in vogue is the central linen room. 
This system also has its weak points. First of all, 
there is duplication of work in checking from the 
laundry to the linen room, and from the linen room 
to the wards. Then there is more danger of articles 
being lost, as there are more people handling the 
laundry. There is more possibility of mistakes creep- 
ing in. A central linen room always breeds favorit- 
ism, the favorite never stopping to consider that the 
surplus on her ward means a shortage on the next 
one. 

To my mind, every institution should have a system 
that eliminates favoritism and assures each ward its 
needs. To my mind this is accomplished by direct 
exchange system; each ward or division to have a 
standard supply according to its individual needs. The 
basis for this standard would be two and one-half 
times the amount of linen or clothing for every bed. 
This standard supply should be on hand in the ward 
at all times. The nurse in charge is responsible for 
all access to the supply. The soiled linen is collected 
in one designated place on the ward. The articles 
are counted daily by an assigned laundry employe in 
the presence of the nurse in charge or her representa- 
tive, and “ward slips” showing the pieces and the 
amounts thereof are prepared in duplicate. The nurse 
retains one copy; the other copy is forwarded to the 
laundry together with the soiled linen which has been 
placed in suitable bags. The laundry soon thereafter 
returns for each article of soiled linen a correspond- 
ing clean one. The clean linen is counted in the pres- 
ence of the nurse, and if found correct the “ward 
slip” is signed. This eliminates favoritism, as article 

(Continued on page 90) 
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Should There Be Private Hospitals? 


Such Institutions, Properly Conducted According to Stand- 
ardization Requirements, Have Definite Place in Field: 


3y Morton Dean, Superintendent, Lexington Hospital; Vice President and Treasurer, Lexing- 
ton Hospital Holding Corporation, New York 


I am not going to quote statistics, but am merely 
‘oing to try and show you that a private hospital 
operating under the policy of the “open shop,” con- 
ijucted on ethical lines, and conforming with the re- 
juirements of the American College of Surgeons is 
| necessity in a city such as New York. 

The following is not theoretical, but is based on 
acts, and the experience of an institution which has 
een functioning two years and more. 

PRIVATE HOSPITALS ARE NEEDED 

In New York City, there are, roughly speaking, 
3,000 physicians. In all probability not more than 
00 of them have the privilege of operating on, or 
reating, their own patients in one of the general hos- 
itals of the community. What can the other 7,400 
physicians do? They have the option of any of the 
following courses: 

First: treat, or operate on the patient in the patient’s 
wn home. 

Second: send the patient to a physician who has 
wrivileges in an institution and thereby lose the case. 

Third: send the patient to one of the numerous pri- 
vate sanitariums where facilities for service and diag- 
nosis are inadequate. 

What is needed, therefore, is an institution open to 
all men of good standing who can get accommodations 
which are at least on a par with any of the general 
institutions, and which has the facilities for treatment 


and diagnosis as stipulated by the American College 
of Surgeons. 

Endowments and contributions are out of the ques- 
tion, because they inevitably lead to restrictions, and 
the absence of restrictions and cliques within the 
institution are the life-blood of the organization. 
Therefore, it has to be financed through the raising of 
capital, either private or public. To attract capital 
one has to pay for it and the institution has to be 
put on a self-sustaining basis, operating at a profit 
sufficient to meet all interest charges, amortization, and 
future expansion. 

BASIS OF RATES 

Rates have to be based on the revenues necessary 
to meet all general expense and overhead. 

Capacity and volume have everything to do with ar- 
riving at these figures, and many changes are bound 
to be made during the first year of operation. Each 
department should be made to produce more revenue 
than necessary to pay for itself. By adhering to this 
principle the institution can afford to give the service 
that it should, both to physician and patient, making 
the patient who uses these departments pay for their 
services instead of dividing the burden equally among 
all. 

I have mentioned before that the hospital I have in 
mind should conform with the requirements of the 
American College of Surgeons. These requirements 
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should be carried out to the last letter. If this is 
adhered to the success of the institution from a pro- 
fessional standpoint is assured. Allow me to state 
briefly what these requirements are: 

First: that the hospital have an X-ray department, 
also sufficient laboratory facilities for the examina- 
tion of tissues and for the proper examination of 
blood specimens, etc., also that these laboratories be 
conducted so as to make them readily available. 

DON’T LIMIT LABORATORY WORK 

Note. Pathological laboratories, X-ray, and physio- 
therapy departments should cater to patients other 
than those in the institution. This in itself fills a 
recognized want. It is just as ethical to do outside 
work as it is to accommodate outside physicians, as 
the whole purpose for such an institution is the “open 
shop.” This would cease to exist if the laboratory 
and other facilities were limited to strictly hospital 
cases. By doing this, one can readily see that these 
branches can be made an asset from a financial stand- 
point instead of a liability. 

Second: that they keep proper records, histories and 
physicals, pre-operative and post-operative diagnosis, 
description of operations, and the other obvious things 
that surgical records should contain. 

Third: that they have full time interns. 

Fourth: that they have a recognized staff. (In this 
hospital, a physician bringing a case to the institution 
is automatically made a member of the staff.) 

Fifth: that this body meet at least once a month for 
discussion of the work done and the problems pre- 
sented. 


EXTREMES OF ACCOMMODATIONS DEMANDED 
Accommodations for patients other than the normal 


priced rooms should consist of the two extremes,— 
ward beds as reasonable as possible, and private rooms 
as expensive as possible. Both are in demand. 

Service and satisfaction depends on organization, 
and organization largely on personnel; these factors, 
along with adequate construction and equipment 
“makes” the institution. 

Physicians outside of their actual treatment and 
diagnosis of disease act largely by precedent. A new 
idea of innovation in regard to hospitalization is 
termed by some unethical, especially when the 
“stigma” of profit is attached to it. But show the 
doctor that accommodations, adequate facilities, and 
service are assured, and he will be the hospital’s great- 
est enthusiast. 

The public as a whole has to be sold the proposition 
of the private hospital simply because it has associated 
the word “charity” with “hospital” all its life. 

Allow one of the hospital’s executives or one of the 
physicians who understands the institution’s facilities 
and ambitions, to explain to the layman the distinct 
advantages of the institution, and in 99 cases out of 
100 he can be won over to their way of thinking. 
However, the proof is in the number of satisfied 
patients, both poor and wealthy, who express their 
gratitude and thankfulness when leaving the institu- 
tion. 

PRIVATE HOSPITAL FUTURE OUTLINED 


The field for such a hospital as outlined is tremen- 
dous: 

The profession needs it and wants it. 

The public has to have it. 

The chief difficulty is the procuring of capital, but 
with the incentives listed this is bound to come. 
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Program Interests Trustees 


Edmonton Hospital Board Member Finds Stand- 
ardization Movement Logical and Necessary 
By George Beart, Board of Management, Royal Alex- 
andra Hospital, Edmonton 


I am submitting for your consideration the im- 
pressions brought away from the hospital session 
of the American College of Surgeons meeting re- 
cently held at Edmonton. 

I was deeply interested by the address of Father 
Moulinier. The position he has attained in the hos- 
pital world, and his presence as a lecturer in such 
company, established that he was qualified to speak 
and advise on the subject matter of his address. 
And as he viewed the position from the outside of 
the medical ranks, his conclusions had a special 
value. Throughout his address he emphasized the 
necessity, that the records of each case be faith- 
fully, and in an instructive manner filled up, by the 
doctor in charge of the case. He claimed that the 
patient and the hospital were entitled to the posses- 
sion of an instructive record of the details of the 
case, including the medical and social condition of 
the patient at the time the said patient left the hos- 
pital. The patient was entitled to have these rec- 
ords filed with the hospital so that in the event of 
future treatment the ground which had already been 
gone over would be at the service of the practitioner 
attending the patient. 

Failing the existence of such a record all the 
knowledge of the patients condition acquired during 
previous treatment is lost, and the next doctor 
would have to start in the dark, and find out what 
he could of the case. The patient’s loss under such 
conditions is obvious. 

For reasons bearing upon the history of the case 
recorded, and also to provide guidance for treat- 
ment in similar complaints, the hospital has its own 
title to be in possession of the records of each case 
treated within its walls. 

WHY RECORDS SHOULD BE KEPT 

Having stated these reasons, the claim of the med- 
ical profession that such records be kept, and be 
provided is very clear. 

From this subject the speaker passed on to the 
question of the staff conferences at our hospitals. 
Once again the necessity for the regular and con- 
scientious carrying on of staff conferences was ad- 
vanced as the just claim of the patient, the institu- 
tion, and the whole medical profession. 

While I am only crudely outlining these matters, 
they were advanced with eloquence, and exact and 
business-like reasoning. The lecturer claimed that 
the standardization of hospitals was based upon 
these two essentials and could not survive unless 
they were conscientiously and unremittingly carried 
out. He was quite uncompromising in his state- 
ment that the standard value of the hospitals hung 
upon the development arising from these two activi- 
ties. 

Having heard this lecturer my mind went back to 
the able address given by our superintendent, Dr. 
Smith, who detailed the exhaustive provisions made 
in our institution for the very records referred to. 
No one listening to Dr. Smith could imagine that 
any recording facility had been unprovided for. It 
only remained for the doctors in charge of the case 
to do their share by filling in the history of the case. 

(Continued on page 70) 
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A Self-Government Plan for Nurses 


Here Are the Constitution and By-laws of Students’ Asso- 


Hospital and nursing executives interested in self- 
overnment for student nurses will find many helpful 


suggestions in the following constitution and by-laws 


f the Student Self Government Association of the 


illinois Training School for Nurses, of which Miss 


lary C. Wheeler, R. N., is superintendent. 
This is the first of a series of articles on the organ- 


‘zation and administration of such associations, others 
of which will appear shortly. 


The constitution and by-laws of the Illinois Training 
school for Nurses self-government association fol- 
WS: 

CONSTITUTION 

ArticteE I. Name: The name of this organization shall be 
The Student Self-Government Association of the Illinois 
‘raining School for Nurses.” 

ArtTIcLe II. Purpose: Section 1. To promote and main- 
ain the highest educational and professional standards in con- 
nection with our training and to secure for the school, the 
a and the home the best effort to which each student is 
apable. 

Sec. 2. To encourage and promote all enterprises that tend 
o make the school more progressive or to improve living con- 
ditions in the house. 

Sec. 3. To create a sense of unity and fellowship among 
the women of the school and to center social activities in the 
home. 

Sec. 4. To regulate all matters of personal conduct on the 
part of the students in the home, the school and the hospital. 

ArticLte III. Membership: Section 1. All students in the 
(llinois Training School shall come under the government of 
the Student Self-Government Association. 

Sec. 2. All students in the school at the time of the 
adoption of this constitution shall become active members of 
the Association. 

- Sec. 3. All preliminary students, upon acceptance into the 
school, and all affiliated students, shall automaticaliy become 
active members upon admission to the school. 

ArticLe IV. Management: The management of the S. S. 
G. A. shall be vested in a Council to consist of four members 
of the senior class, three of the junior class, two of the fresh- 
man class, one representative from the affiliated group, one 
of the hospital supervisors who is an I. T. S. graduate, the 
House Director, the Educational Director, and the Superin- 
tendent, the latter being the honorary member of the associa- 
tion as well as an active member of the Council. A represen- 
tative of the undergraduate members of the 1922 class, to be 
known as the school historian, shall serve on the Council until 
all of the class members have finished their training. This 
shall be true of the graduating class after commencement 
each year. 

ArTICLE V. Officers: The officers shall be the council 
members and shall consist of a president, a first, second, third 
and fourth vice-president, a secretarv, a treasurer, the chair- 
men of the Academic, Social and “Big Sisters” committees, 
and a school historian. 

Sec. 2. Qualifications of Officers, etc. (a) All nominees 
for office must have a clear record of conduct, a record of 
— in the wards, and a creditable record in theoretical 
work. 

(b) The president, the second vice-president, the chairmen 
of the academic and “Big Sisters” committees shall be elected 
from the senior class. 

(c) The first vice-president, the secretary and the chairman 
of the social committee shall be elected from the junior class. 

(d) The treasurer and the third vice-president shall be 
elected from the freshman class. 

(e) The fourth vice-president shall be elected from the 
affiliated group. 

(£) The school historian shall be elected from the under- 
graduate members of the graduating class of each year. 

(g) No student shall serve two successive terms on the 
Council. 

Sec. 3. Removal from Office. (a) A Council member may 
be removed from office for misconduct, inefficiency or refusal 
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to perform the duties of her office by a three-fourths vote of 
the students of the school. 

(b) A request for the removal of any Council member 
must be signed by at least twenty students and submitted in 
writing at a regular Council meeting. 

(c) The Council shall consider the request, investigate the 
charges, and at a special meeting to be called five days after 
the meeting at which the request for removal was submitted 
shall cause copies of the same, together with the recommenda- 
tion of the Council, to be made; one to be posted, one sent 
to the president of each class, and one to each of the other 
student groups. 

(d) The question shall be voted upon by the students at a 
special election to be called for that purpose by the S. S. G. A. 
president to be held not earlier than ten days nor later than 
fifteen days after the posting of the notice. 

ArtTICLE VI. Amendments: Section 1. This constitution 
may be amended by a three-fourths vote of the students of 
the school. 

Sec. 2. Any proposed amendment must be signed by at 
least ten students and submitted in writing at a regular 
Council meeting. 

Sec. 3. The Council shall consider the proposed amend- 
ment and at the next regular meeting shall cause copies of 
the same, together with the recommendation of the Council, 
to be made; one copy to be sent to the Hospital Committee, 
one to be posted, one to each class president and one to each 
of the other student groups. 

Sec. 4. The proposed amendment shall be voted upon by 
the students at a special election to be called by the president 
and to be held not earlier than ten days nor later than fifteen 
days after the posting of the notice. 

BY-LAWS 


ArtTIcLeE I. Duties of Council, Officers and Committees: 
Section 1. The Council. The Council shall: (a) Meet in 
regular session on the fourth Tuesday of each month at 
4:30 p. m. 

(b) Strive to promote all purposes of the S. S. G. A. 

(c) Investigate and take action upon all cases of violation 
of house rules reported by the house committee or otherwise. 

(d) Investigate and take action, or recommend action, upon 
all cases of misconduct on the part of the student nurses in 
the home, the hospital, the class room or elsewhere. 

(e) Submit a written report to the Hospital Committee 
whenever necessary. 

Section 2. The Officers. (a) President. It shall be the 
duty of the president to: 

1. Preside at all regular and special Council meetings, call- 
ing special meetings whenever necessary, or at the written 
request of any two Council members or any ten students. 

2. Instruct the secretary to notify the freshman students as 
to the time of the freshman class organization; also to notify 
the various classes and groups concerning dates of nomination 
and election of officers, vacancies to be filled, etc., calling 
special election of the S. S. G. A. whenever necessary, and 
instructing the secretary to post notice of the same. 

3. Represent the Council whenever necessary at the meet- 
ings of the Board of Directors of the Illinois Training School. 

4. Perform the duties of the first vice-president regarding 
late leaves in the absence of that officer, and to perform such 
other duties as generally pertain to the office, as approving 
bills, instructing the secretary to write orders on the treasurer 
for the payment of same, etc. 

(b) First Vice- -President. The first vice- -president shall 
preside at all regular and siglia meetings in thé president’s 
absence, officiating for her during such time. 

2. She shall inspect all late leave cards each morning and 
shall sign her name in full to those which she can approve. 
All others she shall report to the Council at once. 

(c) Second Vice-President. The second vice-president shall : 

1. Preside at Council meetings in the absence of the presi- 
dent and first vice-president, officiating during such time. 

2. Act as chairman of the House Committee, appointing all 
monitors, receiving reports and making such reports to the 
Council as she finds necessary. 

3. Perform the duties of the first vice-president regarding 
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late leaves in the absence of the first vice-president and the 
president. 

(d) Third and Fourth Vice-Presidents : 

1. The third and fourth vice- -presidents in the order named 
shall preside at all Council meetings in the absence of the 
president and the first and second vice-presidents, officiating 
for the president during such time. 

(e) The Secretary. The secretary shall: 

1. Keep accurate records of all proceedings of the Council 
at all regular and special meetings. 

2. Take charge of correspondence for the S. S. G. A. 

3. Post notices as instructed by the president. 

4. Keep a record of the time that each Council member 
will finish training. 

5. Keep an accurate record of the attendance of the Council 
members at all meetings, calling the roll at each meeting. 

6. Write orders on the treasurer for the payment of bills 
upon instruction from the president. 

7. Perform the duties of the first vice-president regarding 
late leaves in the absence of the first vice-president, the presi- 
dent and the second vice-president. 

(f) Treasurer. ‘The treasurer shall: 

1. Have charge of all funds belonging to the S. S. G. A., 
keeping an accurate record of the amounts and sources of 
all funds paid into the treasury and of all disbursements. 

2. Make all bills upon approval of the president and order 
of the secretary. 

(g) Chairman of the 
Committees : 

1. The committee chairmen shall preside at all regular meet- 
ings of their respective committees. calling special meetings 
whenever necessary, and shall perform all other duties per- 
taining to the office of chairman, 

(h) School Historian. 

1. The school historian shall collect, arrange in good form, 
and preserve records of all events pertaining to the traditions 
of the school and shall record such current events as might 
be of use at some later time in writing “Memoirs of the 


Academic, Social and “Big Sisters” 


Committees. (a) The Academic Committee shall: 

1. Cons'st of the chairman, who is a member of the Council, 
the president of each of the ‘three classes and the Educational 
Director as advisory member. 

2. Meet in regular session 
month. 

3. Co-operate with the Educational Department and strive 
to promote in the students the desire to attain and maintain 
the highest standards of excellence in theory and practice. 

(b) The Social Committee shall: 

1. Consist of the chairman, who is a member of the Council, 
the vice-presidents of each of the three classes and the House 
Director as advisory member. 

2. Meet in regular session once every three months on the 
second Friday of March, June, September and December of 
each year. 

. Plan and be responsible for social events for the school 
as a whole during the year, and shall co-operate with and 
assist the social committee of each class when requested to 
do so. 

4. Act for the school in cases of emergencies in the form 
of sudden and unexpected social obligations, etc. 

(c) The “Big Sisters” Committee shall: 

1. Consist of the chairman, who is a member of the Council, 
and the chairman of the standing social committee of each 
of the three classes. 

2. Meet in regular session one month previous to the date 
of entrance of each group of students. 

3. Assign a “Big Sister” for each student before she enters 
the school, instructing her to write a friendly letter to the 
student enclosing a copy of the constitution and by- laws of 
the S. S. G. A. and offering to meet her when she arrives 
in the city. 

4. The “Big Sisters” shall do everything in their power to 

make the home pleasant for the new students in order that 
they may more readily become accustomed to the life and 
spirit of the school. 

(d) The House Committee shall: 

1. Consist of the chairman, who is the second vice-president 
of the Council, and two monitors to be appointed for each 
floor of the main building and two for the flats and the annex. 

2. Be responsible for the general order of the house, acting 
only as a checking agency to assist the students in observing 
and fulfilling the house rules. 

3. The monitors shall make rounds at 10:30 p. m. and check 
up on all lights left burning. 

4, They shall inspect the rooms once each week at any time 
convenient to themselves, excepting Saturdays and Sundays. 


on the first Friday of each 
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This inspection shall not occur on regular days and the day 
of inspection shall not be made known by the monitors. 

5. The monitors shall report to their chairman all violatio: 
of house rules with names of persons responsible, and all mis 
conduct coming under their observation on the part of students 
within the house. 

6. In case of any extreme hilarity or other disturbance on 
the part of students in the halls or in their rooms at any 
time, the monitors may courteously remind the offenders tha 
reasonable quiet should be maintained at all time for the 
benefit of other occupants of the house. 

ArtictE II. Nomination and Election of Officers: 
1. Time and Announcement Form. 

Two weeks previous to the regular class meeting of eact 
class in June and December of each year, the secretary of 
the S. S. G. A. Council shall post a notice according to the 
following form: Suggestions for nominations for Council 
members for—(insert names of officers to be elected by the 
respective classes)—may be submitted in writing by any 
student to the nominating committee of the class up to within 
one week of the regular class meeting. The nominating com- 
mittee shall select three names from those submitted for each 
office and present these names at the next regular class meet- 
ing as nominees for the offices. 

Sec. 2. The president, first vice-president, secretary and 
chairman of the academic committee shall each be nominated 
in the prescribed manner in June of each year and elected at 
the same meeting, assuming office at the regular S. S. G. A. 
Council meeting in July. 

Sec. The second vice-president, third vice-president, 
treasurer, chairman of the social committee and chairman of 
the “Big Sisters” committee shall each be nominated in the 
prescribed manner in December of each year and elected: at 
the same meeting, assuming office at the regular S. S. G. A. 
Council meeting in January. 

Sec. 4. The manner of nomination and election of the 
fourth vice-president and the school historian shall be optional 
with the respective groups from which they are to be elected 
and shall occur in June of each year. The graduate repre- 
sentative shall be nominated and elected by the graduate body 
in any manner, optional to itself, in June of each year. 

Sec. 5. When a vacancy occurs in any office such vacancy 
shall be filled in the following manner: 

As soon as the vacancy occurs the secretary shall notify the 
class or group from which the officer was elected and shall 
post a notice according to the prescribed form for regular 
nominations except that suggestions for nominations may be 
submitted in writing by any student for five days following 
the posting of the notice. The nominating committee shall 
select three names from those submitted and shall present 
them as nominees for said office at a special meeting to be 
called for election eight days after the posting of the notice 
of nomination. Officers elected shall assume their duties at 
the first Council meeting following election. 

Sec. 6. All members of the S. S. G. A. Council shall be 
elected to serve for one year, with the exception of the ones 
elected to fill vacancies. Such officers shall hold their office 
until the next stated election. 

Sec. 7. All elections shall be by ballot. The polls shall be 
open from 8:30 to 10:15 p. m. at all elections. Three judges 
of election ,shall be appointed by the class or S. S. G. A. 
president. The judges shall conduct the election, and in the 
presence of the class or S. S. G. A. secretary, shall count the 
vote. In an S. S. G. A. election absent students shall be per- 
mitted to mail their ballot to the secretary. The ballot shall 
be enclosed in a separate sealed envelope marked “Ballot” aud 
shall be handed unopened to the judges of election after the 
polls are open. 

Sec. 8. Excuse from Holding Office or Performing Duty. 

No student shall be exempt from holding a class or S. S. 
G. A. office or from the performance of any duty assigned 
to her unless she presents, in writing, an excuse which is 
accepted by a majority vote of the class. If the duty is 
assigned by the Council, the student may be excused in similar 
manner by a majority vote of the Council. 

ArticLe III. Quorum and Rules of Order: Section 1. 
Quorum. (a) A quorum of the S. S. G. A. Council shall 
consist of seven of its members. 

(b) A quorum of any class shall consist of two-thirds of 
its enrollment. 

Sec. 2. Rules of Order. 

The rules contained in Mrs. Plummer’s “Parliamentary Pro- 
cedure” shall govern the S. S. G. A. in all cases to which 
they are applicable, and in which they are not inconsistent 
with the constitution and by-laws of this organization. 

Article IV. Finances: Section 1. The expenses incurred 
in performing the business of the S. S. G. A. shall be met 
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hy assessments to be levied by the Council at its discretion. 

ArTICLE V. House Rules, Complaints, Etc: Section 1. The 
House Rules as corrected September 1, 1922, shall be the 
approved rules to be observed in the Home. 

Sec. 2. (a) Any supervisor, graduate, or student wishing 
o make complaint shall submit such complaint in writing to 
the Council. No other than a written form of complaint will 
e recognized. 

(b) The person making such complaint must appear before 
he Council if necessary, may call witnesses if necessary, and 
must call witnesses if requested by the Council to do so. 

(c) Any person against whom complaint is made to the 
Council shall appear before the Council if requested to do so, 
and shall have the privilege of calling witnesses if she so 
desires. 

(d) No attendant, maid or orderly shall be permitted to 
vive evidence against a nurse. 

ARTICLE VI. Class Meetings: Section 1. 
shall be held regularly as follows: 

Freshman Class—First Tuesday of each month. 

Junior Class—Second Tuesday of each month. 

Senior Class—Third Tuesday of each month. 

Sec. 2. Class meetings shall be considered as regular 
classes and no student may be absent unless she can provide 
an excuse acceptable to the S. S. G. A. Council. 

ArTIcLE VII. Uniform Class Organization: Section 1. 
Each class entering the Illinois Training School for Nurses 
shall adopt the following class constitution: 

(a) Name. (Class of 1925, etc.) 

(b) Purpose. = purpose of this organization shall be to 
assist the S. S. G. A., to assume any social or business obliga- 
tions pertaining to or class, and to perform all duties arising 
therefrom. 

(c) Officers. 
president, secretary and treasurer; 
serve for one year. 

(d) Committees: There shall be a standing nominating 
committee and a standing social committee elected by the 
class to serve for one year. 

(e) Nomination and election of officers: 

1. Nominations for officers and chairmen of committees for 
the first year shall be made from the floor and the election 
shall be held at the same meeting. 

2. The next regular election shall be held one year from 
the date of organization. Ten days previous to this time the 
president shall instruct the secretary to post a notice of nomi- 
nation. Nominations for the various offices may be submitted 
in writing to the nominating committee up to within three 
days of the election date. The nominating committee shall 


Class meetings 


The class officers shall be a president, a vice- 
and shall be elected to 
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select three names from those submitted for each office and 
shall present these names at the next regular class meeting 
as nominees for the offices. The officers elected shall assume 
their duties at the first regular meeting following their elec- 
tion. 

3. Vacancies shall be filled by special election following the 
prescribed form of nomination, 

(£) Appointment of Committee Members: 

1. The members of the standing nominating and standing 
committees shall be appointed by the chairman of each com- 
mittee, subject to approval of the class. 

All other committees shall be appointed by the 
president. 

(g) Duties of Officers and Committees: . 

1. President. To preside at all meetings, to call special 
meetings whenever necessary; to act on the academic com- 
mittee of the S. S. G. A,, etc. 

2. Vice-President. To preside in the absence of the presi- 
dent; to act on the social committee of the S. S. G. A. 

3. Secretary. To keep an accurate record of class proceed- 
ings at all meetings; to write orders upon instruction of the 
president on the treasurer for the payment of bills; to keep 
an accurate record of class attendance. 

4. Treasurer. To care for all class funds; to keep an 
accurate record of the source and amount of all money re- 
ceived by the treasury, and to keep a record of disbursements. 

5. Nominating Committee. To care for the business of 
nomination of all class officers aid members of the S. S. G. A 
Council. 

6. Social Council. 
tions of the class. 

Sec. 2. By-laws: Each class may make by-laws according 
to its needs; such by-laws to be in accordance with the fore- 
going form of organization, 


ArticLte VIII. Amendments. 
may be amended or repealed by 
students of the school. 

Sec. 2. Any proposed amendment must be 
least ten students and submitted, in writing, 
Council meeting. 

Sec. 3. The Council shall consider the proposed amendment 
and at the next regular meeting shall cause copies of the 
same, together with the recommendation of the Council, to 
be made; one copy to be sent to the Hospital Committee, one 
to be posted, one to each class president and one to each of 
the other student groups. 

Sec. 4. The proposed amendment shall be voted upon by 
the students at their next regular class meetings. 


class 


To be responsible for all social obliga- 


Section 1. These by-laws 
a two-thirds vote of the 
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Problems in Hospital Administration 
Dealt With From the Practical Side 




















To THE Epitor: Please have some experienced hospital 
people discuss the probable cost of a 100-bed hospital. We 
contemplate the erection of such a building, which we believe 
we can keep filled almost to capacity. 

ILLINOIS. 

The following comments on the foregoing propo- 
sition have been obtained by HospiraL MANAGEMENT. 

Oliver H. Bartine, hospital consultant, superin- 
tendent New York Hospital for Joint Diseases— 
“T have very definite information and costs upon a 
one hundred bed private hospital including mainte- 
nance cost and possible revenue. Of course, there 
are so many factors that enter into each specific 
proposition, and without general knowledge of this 
proposed private hospital, I would hesitate to ad- 
vance the information that it may be misleading as 
related to their particular enterprise. 

“However, I will say that much will depend upon 
the ability of the superintendent. 


“Tf the building is well planned and properly oper- 


ated, the per capita cost in certain localities 


should not exceed $5 per day. 

“They are to be commended for giving serious 
thought to all of their financial problems at the 
present time rather than after the building is par- 
tially completed.” 

E. S. Gilmore, superintendent, Wesley Memorial Hospital, 
Chicago: “It is absolutely impossible to give any figures that 
can be termed accurate, since the expense will depend in a 
large measure upon the location of the hospital and the 
amount of service given therein. 

“In the first place, a hospital built for 100 beds cannot pos- 
sibly have 100 patients all the time. To do so it would mean 
that the various departments would have to be full all the 
time, and it never happens that a hospital will have just the 
exact number of children and the exact number of babies that 
it can care for. Also, if the hospital is properly arranged 
it will have to be divided into medical, surgical and obstetrical 
departments, at least. The extent of the X-ray and other 
laboratory work that is done also enters into computation. 

“T should say that for a hospital with an average of a 
hundred patients, located in the city of Chicago, with the 
patients getting the laboratory care of all kinds to which they 
are entitled, the expense would not be far from $5 a day.” 
” en F. Neergard, hospital consultant and trustee, New 

or 

“In the absence of knowledge of clientele, charges, type of 
service, business capacity of controlling group and superin- 
tendent, and above all, character of building and equipment 
proposed, | will endeavor to give some suggestions. 

“A proprietary hospital may not compete with a community 
hospital in that its patients are referred by the group of 
physicians in control, but its services and charges will very 
naturally be compared with the patient with what can be had 


(Continued on page 57) 
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Should General Hospitals Care for Tb: 


American Hospital Association and Other Organizations Recommend 
Such Service; Ancker Hospital Has Splendid Facilities for Such Patients 


By T. B. Kidner, Institutional Secretary, National Tuberculosis Association, New York 


The institutional care of the tuberculous has pre- 
sented no more difficult problem than that of the 
advanced case, who is not a subject for sanatorium 
treatment in the general acceptance and under- 
standing of that term, with all that it implies. 

As long ago as 1912, the National Tuberculosis 
Association appointed a committee “to investigate 
the present status of hospitals for advanced cases of 
tuberculosis in the country, and to formulate a 
standard for such institutions.” An exhaustive 
study was made, and in 1913 the committee reported 
on existing conditions, which revealed that in most 
communities at that time there was “(1) discrep- 
ancy of aim and consequent lack of co-operation 
between the anti-tuberculosis organization, the 
tuberculosis dispensary and the hospital for ad- 
vanced cases; and (2) an absence in most com- 
munities of any agreed general scheme of institu- 
tional provision for those affected with tubercu- 
losis.” 

SOME OF THE RECOMMENDATIONS 

Amongst various recommendations made by the 
committee, the following appears: 

“Inauguration of special tuberculosis departments (wards 
and private rooms) in general hospitals, thus removing the 
existing discrimination against this widespread disease in 
institutions in which other infectious diseases (as typhoid, 
pneumonia, etc.) are being treated and in which the acquisi- 
tion of accurate knowledge of tuberculosis should be made 
an important part of training of physicians and nurses.” 

Another important recommendation was for the 
“disassociation from the county almshouses of the 
general institutional provision for the treatment of 
tuberculosis.” 

Apparently, little progress was made in the estab- 
lishment of tuberculosis wards in general hospitals 
during the next two or three years, for at its annual 
meeting in 1916 the National Tuberculosis Asso- 
ciation passed the following resolution: 

“Whereas, in the past the tendency of general hospitals 
has been to exclude cases of tuberculosis, and 

“Whereas, it has been demonstrated in a number of such 
institutions that this class of cases may be admitted into 
separate wards without detriment to other patients, and 

“Whereas, both for humanitarian reasons and for purposes 
of instruction, there is need for a change of policy in this 
regard, therefore be it 

“Resolved, That the National Association for the Study 
and Prevention of Tuberculosis recommends to general hos- 
pitals, through both their medical and lay boards, that sepa- 
rate wards, one for each sex, be established for the care of 
such cases.” 

A. H. A. PASSES RESOLUTION 

The American Hospital Association passed a 
similar resolution in January, 1921, and later in the 
year, the American Medical Association passed a 
long and important resolution, urging the establish- 
ment of tuberculosis wards in general hospitals. 

After reciting certain well-known facts regarding 
the reluctance of general hospitals to receive 
patients suffering from tuberculosis, which “has 
resulted in depriving large numbers of tuberculous 
patients of proper hospital care in emergencies, and 
their exile, against their wishes, to special institu- 
tions remote from home and friends,” the resolution 


of the American Medical Association went on to 
emphasize the effect of this on the medical profes- 
sion “in the relegation of tuberculosis largely to 
specialists, to the great detriment of the 
general practitioner who is thus deprived of the 
opportunity to acquaint himself with the diagnosis 
and treatment of tuberculosis.” 

It will be noted that the National Tuberculosis 
Association had also envisaged the need for im- 
proved facilities for the education of physicians and 
interns in tuberculosis; both in the report of 1913 
and in the resolution of 1916, as quoted above. 

It will also be noted that the provision of tuber- 
culosis wards in general hospitals has been urged 
by several important medical organizations, and 
for two reasons: (a) for humanitarian considera- 
tions concerning the patients themselves; and (b) 
because of the need of greater facilities for clinical 
instruction and experience for the medical profes- 
sion. 

What is the general status of the problem today 
in the light of these efforts to improve conditions? 
FEW GIVE THE SERVICE 

Lamentably few general hospitals have _ estab- 
lished tuberculosis wards, sections or divisions. 
Worse still, there are still to be found many general 
hospitals which refuse absolutely to admit any 
tuberculous patients; either for observation, diag- 
nosis and treatment, or operative procedures. 

It is true that a large number of general hospitals 
today receive patients suffering from tuberculosis, 
but in the great majority of institutions the patients 
are kept only long enough to make a diagnosis in 
manifest cases. Cases in which the prognosis is 
hopeful are transferred within a few days to a 
sanatorium, but in all too many instances the only 
place for an an advanced case is the county hospital, 
the poor farm, or by whatever name the available 
eleemosynary institution may be known. 

In the report of the National Tuberculosis Asso- 
ciation made in 1913, referred to earlier, there was 
emphasized as a serious defect in the existing 
conditions regarding the care of the advanced case, 
“the ‘poorhouse’ or ‘house of refuge’ character of 
most of the existing institutions for the advanced 
consumptive; their chief function in the present 
arrangement consisting, not of drawing from the 
family circles of the community the advanced, com- 
municable case, early in its course, but of furnish- 
ing mainly a place of last resort to the narrow group 
of cases, in the extreme stages of physical and eco- 
nomic helplessness.” 

Nine years afterwards, this statement is equally 
applicable. In numerous places today there are 
county institutions, over whose portals might well 
be inscribed, “Abandon hope, all ye who enter here.” 
For a double reason patients decline to enter such 
institutions. First, there is, “thanks be,” the objec- 
tion of even the poorest member of a community 
to entering an eleemosynary institution unless com- 
pelled by dire necessity. Second, the operation of 
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the reason just named means that most of the cases 
who do enter such institutions are hopelessly ad- 
vanced cases, and the death rate is high. The 
i pression soon spreads that patients who enter it 
are practically sure to die, and thus a vicious circle 
«f reaction is set up and perpetuated. 
It is not of much use to point out that tuber- 
culosis specialists have long recognized “the in- 
‘erent tendency of tuberculosis towards arrest or 
1arked improvement (present even in an appre- 
iable proportion of far advanced cases”) which was 
mphasized in the report of the National Tubercu- 
ysis Association in 1913, unless provision is made 
or treatment. Many advanced cases today are 
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given mere custodial care, but even in institutions 
for advanced cases, provision should be made for 
open-air sleeping and outdoor sitting ; together with 
strict rules governing rest and exercise in individual 
cases. 

Where this is done, “hopeless cases” often re- 
cover. The medical director of a large county sana- 
torium in a state in which recoverable cases are sent 
to the state sanatorium, and advanced cases (pre- 
sumptively “hopeless”) are sent to the county sana- 
toria, told the present writer that, on an average, 
over 10 per cent of his cases recovered and were 
returned to normal activities. 

Of the two broad reasons which have influenced 
the great medical associations in urging the provi- 
sion of wards in general hospitals, namely, (a) for 
the sake of the patients themselves, and (b) because 
of the need for better opportunities for medical and 
nursing education, the second is greatly to the fore 
today. This is due not only to the very great efforts 
made in recent years towards raising the standards 
of teaching in medical schools and training courses 
for nurses, but also, to a considerable extent, to the 
experience of the draft boards during the war. In 
many places, it was practically impossible to find a 
local physician with experience in chest work to 
serve on the board. In consequence, the nation is 
today paying compensation to a large number of 
men who passed the medical examination of the 
draft board, but were found to be tuberculous when 
examined later, in camp, by a medical board having 
a tuberculosis specialist as one of its members. The 
nation is paying dearly today for the fact that in 
many draft boards it was apparently impossible to 
obtain the services of a physician skilled in detect- 
ing tuberculosis. 

The supply of physicians who know tuberculosis 
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thoroughly is far below the demand. The National 
Tuberculosis Association is constantly being asked 

to suggest the names of physicians, trained in tubercu- 

losis work, to fill important positions and is often un- 

able to nominate any person. The federal government 

is also experiencing the greatest difficulty in staffing 

the sanatoria which have been erected for the care and 

treatment of tuberculous ex-service men. 

The situation with regard to nurses is very similar. 
There are many more positions, institutional and other- 
wise, open to nurses with tuberculosis training than 
can be filled. Unless the general hospital in which 
nurses are trained has a tuberculosis. ward or section 
(except, as in a few instances, where the nurses’ train- 
ing school is affiliated with a tuberculosis sanatorium) 
nurses are graduated without any experience of one of 
the most prevalent of diseases. Furthermore, for want 
of opportunity and experience to dispel it, many nurses 
(and, indeed, physicians) suffer from that unreason- 
ing dread of the disease to which has been given the 
name of “phthisiophobia.” 

From the point of view of the needs of persons 
suffering from tuberculosis, or suspected of it, there 
are several things to be urged in favor of the estab- 
lishment of wards in general hospitals. 

In the first place, there is general agreement from 
the standpoint of prevention, to which such enormous 
attention is being devoted today, that positive sputum 
cases of tuberculosis should be removed from their 
homes, because of the danger of their becoming centers 
of infection for the persons about them. In many in- 
stances it is cruel to send such cases away to a sana- 
torium, away from their friends and loved ones. 
Moreover, the policy of most state sanatoria, estab- 
lished in some central part of the state, almost always 
remote from centers of population, in refusing to admit 
any cases not having a hopeful prognosis can well be 
justified. The purpose of a sanatorium proper is 
defeated if advanced cases are sent to it. 

NOT ALL AMBULANT CASES 

It must also be pointed out that some state sanatoria 
for “recoverable” cases have been planned on the 
assumption that all such cases will be ambulant, and 
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have made no proper provision for bed cases. On the 
average, about 50 per cent of the patients in sanatoria 
in America today are bed cases, and their presence in 
such large numbers makes it difficult to give the atten- 
tion and supervision which ambulant patients need, 
even more than bed-fast cases. 

That this difficulty is not confined to this country is 
evident from the following remarks in an editorial in 
The Medical Officer (Eng.), July 28, 1923. 

Referring to the ninth annual conference of the 
National Association for the Prevention of Tubercu- 
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losis held at Birmingham, during the previous week, 


the following editorial comment was made: 

“There is one point touched upon by Sir Robert 
Philip in his admirable address which will cause all 
tuberculosis workers ‘furiously to think,’ and that is 
the wrong use of the sanatorium which, “in place of 
fulfilling its special purpose in the campaign, namely, 
the arrest of the disease in early cases, has by reason 
of the hopeless method of giving everyone his turn— 
two or three months apiece—drifted into being little 
more than a temporary shelter for the patching up of 
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damaged lives. (The italics are ours.) It is time that 
the sanatorium should be restored to its proper func- 
tion, and that ‘the hopeless confusion, the piling-up of 
long waiting lists,’ and the blocking of these institu- 
tions with unsuitable cases, should cease. That there 
is distinct hope for the future may be seen in the great- 
er public interest displayed in the subject, in the 
growth of the colony idea, and in the better linking-up 
of child welfare with tuberculosis schemes.” 
GENERAL HOSPITALS CAN HELP 


The establishment of tuberculosis wards, or sections, 
in general hospitals would obviate “the blocking .. . 
with unsuitable cases” to which this eminent English 
authority on tuberculosis refers. Chiefly, however, 
such wards would be valuable because they would 
form, as it were, a clearing center to which all cases 
of tuberculosis would be referred. As a part of a gen- 
era] hospital, the tuberculosis ward would offer oppor- 
tunities for observation and differential diagnosis, the 
latter being so often necessary in obscure or complex 
cases of the disease. 

Cases found to have a good prognosis would be 
cleared at once to the sanatorium, provided that it 
afforded proper accommodation for the period of treat- 
ment in bed which is usually necessary, even in the 
most hopeful cases. If, however, as all too often hap- 
pens, a patient is received in a hopeless condition, he 
should remain in the hospital until death supervenes 
and should not be sent away to a sanatorium ; any more 
than would an acute case of pneumonia, or other seri- 
ous and probably fatal disease, be sent elsewhere. 

Perhaps, in the average city hospital, the last reason 
should be urged most strongly. Most of the good san- 
atoria in the country today have a waiting list of cases 
which offer a good hope of recovery, and should not be 
asked to receive advanced, hopeless cases. It is of 
great importance, however, as mentioned earlier, that 
such cases should be removed from their homes, and 
the best place for them is in a general hospital. 

From the point of view of the hospital planner, the 
type of accommodation required to allow of tubercu- 
losis patients being cared for in a general hospital dif- 
fers scarcely at all from that provided in a modern 


MANAGEMENT 


Vol. 16, No. 6 


institution for patients suffering from other acute dis 
eases. 

One point should, however, be stressed ; namely, tha 
fresh air and sunlight are of prime importance in th 
cure of the disease. Therefore, rooms on the nort! 
side of a building are unsuitable for tuberculou 
patients. For at least 50 per cent of the patients in th 
tuberculosis section, provision for out-of-door sleepin; 
and sitting, must be made; in addition to a warm roon 
or ward in which they can be fed, and, if unable t 
walk to the bath room, bathed in comfort. 

Twenty per cent of the accommodation should be i: 
single-bed rooms; 30 per cent in two-bed rooms; an 
50 per cent in four-bed wards. 

THE AUXILIARY ROOMS 


In number and type of equipment, the auxiliary 
rooms, such as the diet kitchen, utility room, nurse’: 
office and linen room call for no special mention 
except that where paper-lined metal cups are used 
for sputum, a sterilizer for the cups should be in- 
stalled in the utility room. 

While there is no real reason why the work could 
not be undertaken in the regular operating rooms, 
it is advisable to provide a room for minor surgical 
procedures which are often necessary in the routine 
treatment of tuberculosis. Elaborate equipment is 
unnecessary, but there should be a scrub-up sink, 
and simple sterilizing apparatus. 

Unless the unit has a large bed capacity, a special 
X-ray department is not necessary for diagnostic 
purposes. If, however, deep-ray therapy is em- 
ployed in the treatment, a separate X-ray depart- 
ment will be necessary. A room should also be pro- 
vided for artificial heliotherapy, which is being used 
more and more in tuberculosis. For non-pulmonary 
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tuberculosis, an open deck where sun treatment can 
be given is also necessary. 

Dental work, and eye, ear, nose and throat treat- 
ment, must also be provided for in the unit. 

Some provision must be made for occupational 
therapy, but need not be extensive, as much of the 
work will be of the type classed as “ward occupa- 
tions” and bedside work. A simple room where 
ambulant patients can work and articles made on 
the wards be finished by varnishing, etc., should, 
however, be provided. 
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One of the best examples in the country of a 
tuberculosis section in a general hospital is at the 
Ancker Hospital, formerly the City and County 
Hospital, St. Paul, Minn. Although this building 
was planned and erected some years ago, it meets 
e--cellently the modern requirements for the housing 
o. tuberculous patients. 

This “tuberculosis pavilion,” as it is terined, is a 
building of four stories and a roof garden, or cure 
porch, and is joined to the main hospital by a con- 
recting corridor on each floor. It was, therefore, 
not deemed necessary to provide any of the auxiliary 
rooms mentioned above, as the pavilion was so con- 
veniently situated near the operating and treatment 

soms in the hospital proper. 

By the courtesy of the architect, Mr. C. H. John- 
ion, of St. Paul, the floor plans are reproduced here 
aad are well worth studying. 

Of the four floors, two are arranged for women 
ond two for men. Considering each pair of floors, 
t will be noted that one is arranged for bed cases 
and one for semi-ambulant and ambulant cases. The 
‘loors for bed cases are remarkably well planned and 
vere the present writer to be asked to suggest any 
improvements, the only thing would be that today 
more single rooms for cases acutely ill, and for ter- 
minal cases, are considered necessary. 

FLOORS FOR “UP” PATIENTS 

The floors for “up” patients are also very well 
irranged. In two out of the three open wards on 
cach of these floors the accommodation is divided by 
partitions into two-bed cubicles, with open fronts; a 
method absolutely in line with the latest require- 
ments. There is also a single-bed room on each 
floor for emergency cases. 

There is a diet kitchen and a utility room on 
each of the floors for “up” patients, so that in case of 
need, bed patients can be accommodated on each 
floor of the pavilion. The diet kitchens are placed 
conveniently near the elevator on each floor. The 
utility rooms are next to the patients’ quarters, so 
that the nurse’s or attendant’s journeys to and from 
a bedside are as short as possible. 

The cure porch on the roof is easily reached by 
the elevator, and has a pleasant outlook over the 
river valley. Toilets for each sex are provided on 
the roof. 

It is a4 pleasure to note that the hospital has re- 
cently provided, on an adjoining roof, excellent quar- 
ters for occupational therapy, with special rooms 
for tuberculous patients. Library bookcases are 
conveniently installed in the corridor between the 
work rooms. 

Altogether, this is an excellent example of what 
general hospitals can do in providing accommoda- 
tion for tuberculous patients. 

A-word as to the number of beds for advanced 
cases which a community should provide to meet 
its needs may fittingly conclude this article; al- 
though it is obvious that variations in local condi- 
tions and institutions. render it practically impossi- 
ble to give definite figures. Some time ago a com- 
mittee of the American Sanatorium Association 
recommended that beds for advanced cases be pro- 
vided to the number of eight per cent of the case 
rate; the case rate being taken by the committee 
is five times the death rate per 100,000 of the popu- 
ation. In addition, the Association recommended 
that beds for the treatment of bone and surgical 
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tuberculosis be provided to the number of two per 
cent of the case rate. 

From recent experience, the present writer is in- 
clined to believe that these percentages are too low, 
but, as remarked above, local conditions vary great- 
ly in different places, and an individual study is 
necessary to determine the number of beds which 
should be provided. 


Some High Spots of the Year 


What Do You Consider the Outstanding Events 
of 1923? Take Part in This Round Table 


What were the outstanding events of the hospital 
world of 1923? 

One reader asked this question, and started quite 
a discussion by offering the following as a list of 
the more important developments of the year fast 
drawing to a close: 

Opening of a “Bacon Plan” Hospital building, 
with central kitchen and linen service, and indi- 
vidual utility rooms. 

Decision of supreme, court of Wisconsin up- 
holding right of trustees of a hospital to select or 
reject physicians for staff. 

Publication of the AMERICAN Hospitat DiGEst 
AND Directory, the first compilation of state laws 
affecting hospitals and nursing. This also con- 
tains a list of court decisions affecting hospitals 
and nursing, a directory of hospitals of the 
United States and Canada showing those stand- 
ardized and approved for intern training, and a 
directory of reputable manufacturers and dis- 
tributors of hospital supplies and equipment. 

Passage of nursing acts by Nevada and New 
Mexico making 48 states and the District of 
Columbia with nursing laws and boards. 

Continued spread of National Hospital Day, 
including participation by hospitals of Alaska, 
China and Egypt and endorsement of movement 
by the American Hospital Association. 

The Silver Jubilee Convention of the American 
Hospital Association. : 

Development of plans by the Catholic Hospital 
Association for the establishment of a hospital 
training school for hospital executives at Spring 
Bank, Ws. 

What other happenings or events of the year would 
you add to the foregoing list? 

HospitaL MANAGEMENT cordially invites all read- 
ers to discuss this topic, and will publish comments 
and suggestions in its annual Forecast and Review 
Number in January. 

Watch for this number, and take part in this round 
table! 


Changes in Superintendents 
Mrs. Marshall Forrester is the new superintendent of the 


Huth Memorial hospital at Yoakum, Tex. Miss Agnes Scae- 


fer is assistant superintendent. 


Dr. L. F. Ross has been appointed superintendent of the 
Eastern Indiana Hospital for the Insane, Richmond, succeed- 
ing Dr. S. E. Smith, who becomes affiliated with Indiana 
University. 


Tuberculosis Sanatorium Open 
The new buildings of the Knox County Tuberculosis Sana- 
torium near Knoxville, Tenn., have been opened. The sana- 
torium has a bed capacity of 40. Miss Madeline Kemp, 
formerly of Pittsburgh, ts superintendent. 
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How Standardization Can Help 


Here Is a Hospital Administrator’s Viewpoint on Program 
Being Carried On by American College of Surgeons 


By Robert E. Neff, Administrator, R. W. Long. Hospital, Indianapolis, Ind. 


If there is any organization in the world which 
should be properly organized and conducted it is 
the hospital—an institution which deals with the 
most vital elements of society, human lives and 
health. 

In the conduct of any enterprise, it is essential 
to strive to meet certain accepted standards as 
being more or less ideal in a particular field. Most 
surely do we have standards in the hospital field 
which we strive to meet. Standards prompt com- 
parison of various features of hospital affairs which 
offer advantages by which a hospital may profit. 
No man ever progressed far if he relied entirely 
upon what he learned by his own experience. It 
is absurd to spend time and money learning for 
ourselves what our neighbors have already learned 
or even what they are now learning. 

The hospital standardization program of the 
American College of Surgeons provides standards 
in the hospital field and has come to be a most 
important factor in the advancement of proper and 
adequate hospital service. The American College 
of Surgeons in its beginning found that it had two 
important duties to perform: first, the betterment 
of surgery; second, if possible, the elimination of 
unnecessary surgery. In order to do its duty in 
this direction, the College found that it would have 
to standardize the surgeons belonging to the Ameri- 
can College of Surgeons and in doing that it im- 
mediately found that it must strive for betterment 
of the environment in which the surgeon must work 
—the hospital. It realized that proper conditions 
must exist in the surgeon’s workshop, the hospital. 
The surgeon could not be expected to get the desired 
results if hospital facilities were not afforded which 
represented a high degree of efficiency in scientific 
medicine and in skillful workers. In insisting upon 
a presentation of case records from applicants, the 
American College of Surgeons found that records 
in many hospitals were incomplete, fragmentary 
and kept in amost unsatisfactory manner. This 
condition made it evident that it was necessary or 
at least desirable to have a uniform system of 
records in hospitals. This was the beginning of 
hospital standardization. 

HOSPITALS THEN INVOLVED 


As the program of hospital standardization de- 
veloped, the movement found itself interested in 
several phases of hospital conduct; namely, a 
definite group of staff organization; the initiation 
by the hospital staff, with the approval of the 
governing board of the hospital, of rules, regula- 
tions and policies governing the professional work 
of the hospital; accurate and complete case records 
to be written for all patients and filed in an ac- 
cessible manner in the hospital; clinical laboratory 
facilities available for study, diagnosis and treat- 
ment of patients, these facilities to include at least 
chemical, bacteriological, serological, histological 
radiographic and fluoroscopic service in charge of 

From a paper, “Standardization as a Factor for Better Hospital 


Administration,” read before Indiana Section, American College of 
Surgeons, 1923. 


trained technicians. These phases in the standard 
zation program were designed as universal and a 
restricting itself to the basic principles underlyin; 
the best hospital service. It is granted, of cours« 
that there are many variable factors, such as size 
type and location, which influence a hospital’s pro 
cedure in carrying out certain policies. In orde 
to meet these varying conditions, the College ha 
shown a reasonable attitude by omitting an 
detailed description of how its principles should bx 
enacted. It leaves this for each hospital to decid 
in accordance with local needs. The principle oi 
the whole program seems to be that the college 
looks toward certain end results rather than upon 
specific methods to be used in securing such results 

The matter of staff organization becomes quite 
important in a hospital. Various activities must be 
centered in certain committees and individuals who 
must assume definite responsibility in certain 
phases of hospital administration. It is unfortunately 
true today that staff organization in the hospital has 
not advanced to a degree comparable with its devel- 
opment in technical lines. It has been said that staff 
organization is the pivot on which the success or 
failure of hospital standardization turns. The neces- 
sity of a definite type of staff organization should be 
emphasized because organization in any enterprise 
leads to efficiency. The ideals of staff organization 
as proposed by the College makes it necessary that a 
staff be maintained whose membership is ethical and 
competent. Most certainly the prohibition of fee- 
splitting, which the College denounces, is compatible 
with honest medical care. Physicians who buy and 
sell patients should have no place upon a reputable 
hospital staff. One can hardly conceive of a 
hospital governing board which has the welfare of 
their patients at heart being unwilling to emphasize 
these simple and sane restrictions in the organiza 
tion of their staff if it is at all within the limitations 
of their ability. 

THE IMPORTANCE OF RECORDS 

The absolute and fundamental importance of 
case records is a commonly acknowledged fact and 
needs no argument. Is is not just as important to 
indicate on the patient’s record the notes of con- 
sulation’ and progress of the patient and other 
transactions and contracts as it is to make certain 
important entries on the financial records of our 
institutions, which later become the basis of im- 
portant considerations. The necessity of having ac- 
curate and complete case records are very essential 
and invaluable for two reasons: first, the necessity 
of having information contained therein available 
and an accurate record kept of the patient’s con- 
dition and treatment from day to day while in the 
hospital for the use of the physician in charge of 
the case in order that the proper treatment may be 
given him; second, to have this accurate and com- 
plete record available at any future date for the 
information and guidance of any physician treating 
this patient for some new condition or recurrence 
of the old trouble. 

Adequate records must be maintained also from 
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the standpoint of the hospital’s obligation to the 
natient. It is unfair to the patient as well as most 
embarassing to the hospital to be unable to produce 
. full and complete record of the hospital procedures 
n any particular case. A careful study of the 
patient’s history and a careful physical examina- 
tion are procedures of such great importance that 
their value must be preserved. Failure to record 
these data means an economic loss and waste to 
ay nothing of the future bearing on the welfare 
ind life of the patient. 

The accomplishment of a complete and proper 
record system requires the mutual cooperation of 
the staff. The hospital must supply adequate per- 
sonnel to obtain the records, interns and record 
clerks are essential, adequate space for the record 
department must be provided. The system of 
‘lassification of diseases and conditions with the 
required filing equipment and card indices are 
necessary. In turn, the staff member should share 
a very important responsibility in the case records. 
His responsibility in the transaction is great and 
very significant in carrying out a successful record 
system. He must be willing to spend time on 
records which to him may seem purely for the sake 
of the record, while in reality it is for the sake of 
the patient. 

The principles set out by the College in labora- 
tory practices in hospitals are most commendable. 
One of the great advances in modern medicine has 
been in the direction of laboratory aid and diagnosis. 
This advancement represents one of the greatest 
distinctions between the practice of medicine today 
and that of former generations. The laboratory, 
however, should not be considered as a short-cut 
to diagnosis. It should be used to supplement the 
careful taking of the history and the painstaking 
physical examination. It should not supplant the 
various diagnostic procedures. There need be no 
argument that the hospital, in order to render 
adequate service to the patient, should have labora- 
tory facilities for the ordinary routine examinations. 
It may be impractical in some hospitals to have 
facilities for the more technical examination, such 
as serological and histological tests; however, ar- 
rangements should be made, if at all possible, with 
a reliable ‘laboratory for service for these detailed 
examinations. 

LABORATORY SHOULD BE USED 

In some hospitals we find too little use of the 
laboratory even where it has been expensively and 
rather elaborately established, especially in the case 
of private patients. The lack of the use may be due 
to the system of charging an individual fee for 
each test performed. Under such a plan, the hos- 
pital can assume no definite routine of laboratory 
service owing to an objection to the cost. The ap- 
parent solution is the adpotion of a flat rate fee 
which would allow the hospital full responsibility 
of having each patient receive adequate laboratory 
service. If we are to maintain expensively and 
scientifically equipped laboratories, they should be 
used to the utmost advantage by all patients. 

The rapid and general response of the hospitals 
in accepting the standards of the American College 
£ Surgeons indicates that hospital standardization 
is a permanent and growing movement and not a 
passing fancy. The success of the movement is 
one of the most facinating in the annals of Ameri- 
can medicine. It is so simple and practical and 
reacts so beneficially to the patient, physician and 
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hospital official that it is no wonder that it is 
gathering greater momentum year by year. The 
improvement made upon the hospitals has been 
most distinct and hospitals are obviously agreed 
the minimum standards proposed by the College 
are resulting in better hospital practices which 
means better care of the patient. The average 
hospital administrator, who complies with the 
standardization program, sees that not only a more 
suitable environment is created, but realizes that 
there is a safeguard for the patient against error in 
diagnosis, against lax of dilatory treatment, against 
unnecessary operations or operations by unskilled sur- 
geons and creates a deeper responsibility in all those 
in the hospital concerned with the care of the 
patients. With these facts before us, it is not quite 
natural to expect that the hospital administration 
should become enthused and actively support such 
a program, a program which makes their hospital 
staff more eager to avoid mistakes and which 
promps a more constructive interest in the effi- 
ciency of the hospital? 
A. C. S. MERELY SUGGESTS 


The policy of the American College of Surgeons 
in furthering the program of hospital standardiza- 
tion is one deserving commendation. They have 
not assumed the position of dictator in carrying on 
their plans. They work along in an unassuming 
way, submitting to the hospital their ideas and 
standards of what they consider to be important 
factors in providing proper environment for the 
surgeon and adequate care for the patient. They 
do not demand or request that certain practices be 
followed, but suggest. The diplomacy exercised 
has brought the desired results much more rapidly 
than if an attitude of dictatorship had been assumed 
and hospitals been requested to bring about certain 
changes and reforms in their practice. Obviously a 
more general response would be forthcoming from 
hospitals under such a policy. They have offered 
constructive criticism and helpful suggestions to 
remedy any existing shortcomings and there seems 
to be no element of coercion employed. 

From the standpoint of the hospital, therefore, 
the movement deserves the utmost encouragement 
and cooperation, as has been previously stated, to 
help to bring about proper conditions in the hos- 
pital organization which doubtless tend to make 
for the better treatment and care of the patient. 


At the Threshold of the Year 
(Continued from page 33) 
Association, thus stimulating increased membership. 

What a splendid contribution to the American As- 
sociation if each member during 1924 brought one or 
two others into the Association! If each at present 
would find one new member we would double our 
membership. If each member found two others we 
would treble our membership. This would mean three 
times the momentum, the resources and the accom- 
plishments of the Association. 

By bringing in a new member you are doing some- 
thing, not.only for the Association and that particular 
member, but for yourself, for every time the member- 
ship is increased the Association is just that much 
more enabled to increase its service to you. With the 
enthusiastic effort of the present members of the As- 
sociation little difficulty would be experienced in 
doubling our membership during the coming year. 
This appeal is for more active support of every mem- 
ber in the Association throughout the coming year. 
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How Evanston Hospital Looks From the Air 
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AN AEROPLANE VIEW OF EVANSTON HOSPITAL, EVANSTON, ILL. 


The above illustration is published through the 
courtesy of Miss Ada Belle McCleery, superintendent, 
Evanston Hospital, Evanston, IIl., and by permission 


of Whitney, Speer & Co. The group includes con- 
tagious building, power plant, Patten Hall (nurses’ 
home) and annex, in addition to the hospital proper. 








X-Ray Film Storage a Real Problem 


Detroit Superintendent Calls Attention to Necessity for 
Proper Precautions; Suggestions to Reduce Fire Hazard 


By Thomas K. Gruber, M. D., Superintendent, Receiving Hospital, Detroit, Mich. 


[Epiror’s Nore—Dr. Gruber, as chairman of the adminis- 
tion section at the Silver Jubilee convention of the American 
Hospital Association, presided at a meeting at which X-ray 
film fire hazards were discussed. He emphasized the impor- 
tance of this subject, and has amplified his remarks for 
HospirAL MANAGEMENT. The fact that two recent fires, one 
of which resulted in the removal of many patients, were due 
to films, shows that the importance of proper precaution can 
not be overemphasized. ] 

The storage and handling of X-ray films is going 
to be a definite problem for each and every hospital 
which operates an X-ray department, and uses films. I 
feel quite sure that few of the hospitals realize the 
potential danger in the handling of these films or of 
the veritable dynamite that is being carted around 
the institution and stored without any special safe- 
guard. I can assure you that the writer never had the 
slightest suspicion of what our X-ray films involved 


until it was brought to his attention, and here we are 
handling about 800 X-ray cases a month, which means 
about 1,800 pieces of film exposed and stored out in 
the open, and particularly in the basement, which is 
absolutely contrary to the provision of the law in 
which provision it is definitely stated that no film be 
stored below the first or ground floor. 

It certainly would be advisable to bring this whole 
proposition to the attention of the hospital public, and 
allow them to investigate the conditions and remedy 
them before some disaster occurs. 

INSURANCE PAYMENTS INVOLVED 

I might say that a great many hospitals are using 
moving pictures and show them in the hospitals with- 
out proper safeguard as to their explosion. I would 
like to call attention to the fact that the insurance on 
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most hospitals specifically provides that fires originat- 

ing from such causes could not be charged off against 

insurance carried. The writer was advised by the 
insurance Carriers sometime ago that showing of 
moving picture films would not be allowed by the in- 
surance company, and if they were shown in the hos- 
pital same would be at our own risk. This is an opin- 
ion from the national fire underwriters. 

It would be well to advise the institutions to look up 
their insurance policies and what they might do in 
case of fire from such cause. 

Ordinance 23-B of the Detroit fire department reads 
as follows: 

Section 1—No person, firm or corporation, shall use any 
building or parts of buildings for storing or handling 
“Pyroxylin Plastic” in excess of fifty pounds, without first 
complying with the requirements of this ordinance and secur- 
ing a permit from the Fire Prevention Bureau. 

Section A—Scope. These regulations shall cover the stor- 
age, handling and fabrication of ‘“Pyroxylin Plastic,” 
whether in the form of raw material, stock in process of 
manufacture, unfinished or finished or scrap, in connection 
with such manufacturing, storage or handling. 

Section B—Definition. (a) The term “Pyroxylin Plastic” 
wherever used in these regulations shall be held to mean 
and include any plastic substance, material or compound, 
having soluble cotton or similar nitro-cellulose as a base, in- 
cluding celluloid, fiberloid, pyralin, viscoloid, zylonite and 
similar products, materials and compounds by whatever name 
known, when in the form of blocks, slabs, sheets, tubes or 
fabricated shapes. 

(b) The term “Vault” shall be held to mean a small room 
of not over fifteen hundred (1,500) cubic feet capacity, con- 
structed as specified in this ordinance. 

(c) The term “Cabinet” shall be held to mean a small 
metal or fire resistive enclosure constructed as specified in 
this ordinance. 

(d) The term “Permit” as used herein shall be held to 
mean the official document issued by the Fire Prevention 
Bureau authorizing the storing and handling of “Pyroxylin 
Plastic” and shall not be transferable. 

Section C—Requirements and Restrictions. (a) All build- 
ings or portions of buildings used in whole or in part for 
fabrication, storage or handling of “Pyroxylin Plastic” shall 
be provided with adequate aisles and exits as specified by 
the Fire Prevention Bureau. 

(b) No appliance shall be used which is likely to produce 
an exposed spark, in any room or compartment used for the 
fabrication, storage or handling of “Pyroxylin Plastic,” un- 
less same be permitted by the Fire Prevention Bureau. 

(c) All electric wiring and equipment shall conform to the 
requirements of the Department of Buildings and Safety En- 
gineering. 

(d) Only incandescent electric lights, protected, where 
necessary, against mechanical injury and vapors, with either 
substantial wire guards or vapor proof globes, or both, shall 
be permitted. 

(e) Vaults shall be constructed in accordance with the re- 
quirements for the storage of nitro-cellulose film. 

(f) Cabinets shall be constructed in accordance with the 
requirements for the storage of nitro-cellulose film. 

(g) Smoking shall be prohibited in all parts of buildings in 
which “Pyroxylin Plastic” is stored or handled. 

(h) No building situated within fifty (50) feet of the near- 
est wall of any school, theater, or other places of public 
amusement or assembly, shall be used for the storage, handl- 
ing er fabrication of “Pyroxylin Plastic” except in quantities 
less than fifty (50) pounds. 

(i) The fabrication of “Pyroxylin Plastic” articles in any 
building occupied as a tenement house, dwelling, hotel or 
odging house shall be prohibited. 

(j) No basement of any building shall be used for the 
torage, handling or fabrication of “Pyroxylin Plastic.” 

(k) Fire doors, fire windows and like fire appliances shall 
be provided as specified by the Fire Prevention Bureau. 

(1) Buildings shall be equipped with such number of fire 
appliances as is deemed necessary by the Fire Prevention 


Bureau. 
WHAT THE DETROIT LAW SAYS 


Section D—Isolated Storage Buildings. (a) A factory 


using “Pyroxylin Plastic” may provide and use for the storage 
of this material an isolated storage building, provicing it 
meets with the approval of the Board of Fire Commissioners 
or its authorized representatives as to the proper distance 
from other buildings. 
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(b) No isolated storage building shall be used for the 
storage of “Pyroxylin Plastic” in excess of twenty thousand 
(20,000) pounds, unless same is equipped with an approved 
automatic sprinkler system. 

(c) All isolated storage buildings shall be properly vented 
to the outside air in such manner as to eliminate the danger 
of flying sparks. Vent area shall be at a ratio of one hundred 
and forty (140) square inches for each one thousand (1,000) 
pounds stored therein. 

Section E—Stcrage of Raw Material. (a) All raw material 
shall be stored as follows: 

(b) Where raw material is received in any building in ex- 
cess of fifty (50) pounds, a cabinet or vault constructed as 
given in this ordinance shall be provided. 

(c) Not more than one thousand (1,000) pounds of raw 
material may be stored in cabinets in any one workroom, but 
not more than five hundred (500) pounds in any one cabinet, 
nor more than two hundred and fifty (250) pounds in one 
compartment. 

(d) All raw material in excess of that permitted above 
must be stored in a vault or vaults. 

(e) Vaults—No vault shall exceed one thousand five hun- 
dred (1,500) cubic feet in capacity, nor shall storage space 
be provided in any vault for more than ten thousand (10,000) 
pounds of raw material. 

(f) Proximity to boilers, stacks and other sources of heat 
must be avoided. 

(g) Heating of vaults shall be by hot water or steam, with 
radiators suspended from ceiling and protected by wire 
guards. 

(h) Vents for vaults and cabinets shall have a maximum 
effective sectional area in ratio of one hundred and forty 
(140) square inches for each one thousand (1,000) pounds 
stored therein, outlet for vents shall be above the roof_or face 
on a street, court or other clear space at least fifty (50) feet 
from opening in walls of adjacent buildings. 

(i) Lighting shall be by electricity only, lights must be at 
ceiling, all wiring in conduit, lights provided with marine 
type vapor proof globes and switch must be located outside 
of vault where pilot light shall be provided. 

(j) No cabinet shall exceed thirty (30) cubic feet capacity. 

(k) The storage or discharge of material under tables or 
work benches is strictly prohibited. 

(1) Scrap “Pyroxylin Plastic” in the form of shavings, 
chips, edgings, trimmings, etc., shall be kept in metal recep- 
tacles which shall be removed from the premises and safely 
disposed of at frequent intervals. 

(m) Special means must be provided for the extinguish- 
ment of fire around saws, cutters and similar machines. 





Hospital Has a New Building 
Sacred Heart Institution, LeMars, Ia., 
Now Has Capacity of Eighty-five beds 


The new building of Sacred Heart Hospital, Le 
Mars, Iowa, has been completed. It is a five-story, 














fire-proof building, modern in every respect, and has a 
capacity of 85 beds. The equipment includes three 
therapeutic baths, a maternity ward, and a pharmacy. 
There is also a nurses’ home and an nurses’ training 
school. Sister M. Dionysia is superintendent. 
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Cleveland Provides for Children 


Reception and Administration Building for Chil- 
dren’s Colony to Care for Tuberculosis Patients 


By H. L. Rockwood, M. D., Health Commissioner, Cleveland, O. 


The new reception and administration building for 
the Childrens’ Colony at the Municipal Sanatorium in 
Warrensville will be of modern fireproof construction 
and will conform with the style of architecture used in 
erecting the other municipal institutions at the city 
farms. Walls are of brick and succo, with tile roofs, 
and floors of solid concrete. 

The first step in providing institutional care for 
children of Cuyahoga County afflicted with tubercu- 
losis was taken by the Anti-Tuberculosis League in 
1907. At that time a small group of wooden cottages, 
known as the “tent colony” was erected by the League 
on Buckeye Road near the Childrens’ Fresh Air Camp. 
The tent colony had facilities for 30 children. It was 
operated by the Anti-Tuberculosis League continuous- 
ly in this location until 1916 when the development of 
the Rapid Transit Railway made relocation necessary 
and at this time the city assumed the operation of this 
colony for tuberculosis children after the League had 
fitted up the wooden structures now in use on the city 
farms for this purpose. 


OLD WOODEN BUILDINGS USED 


An old farm house built in 1864 and known as 
the “Jackson House” was remodeled to serve as an 
administration building, containing the dining rooms 
and kitchen service for the colony with rooms on 
the second floor for housing nurses and employes. A 
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wooden “lean-to” or shack formerly used in the care 
of adult consumptives was moved to the children’ 
colony and remodeled to serve as a dormitory for 
the thirty children which were transferred from th: 
tent colony-on Buckeye Road. These two woode: 
structures constituted the children’s colony at the star 
and have been used continuously for this purposé 
since. They are both in a very decrepit state duc 
to their age and type of construction, and while they 
have served a very useful purpose in the care of sev- 
eral hundred patients since 1916, their replacement 
with buildings of fireproof construction and bette: 
adapted for the care of little children is urgently 
needed. The fact that both wooden structures ar 
very inflammable and in the case of the dormitory 
heated by ordinary gas stoves made the fire risk so 
great that steps were taken to reduce the danger from 
fire in 1917 when a school and playhouse of modern 
construction was erected on the grounds with a heating 
unit in the basement of the schoolhouse to provide 
heating for the wooden dormitory by means of steam 
mains running through conduits to the building, thus 
doing away with the dangerous gas stoves formerly 
used. 

The schoolhouse and playhouse building was the 
first permanent building of the children’s colony and 


(Continued on page 72) 
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FIRST, SECOND AND BASEMENT PLANS OF ADMINISTRATION BUILDING, CLEVELAND CHILDREN’S COLONY. 
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A New Light on Hospital Insurance 


Regard Your Policy as a Contract Giving You Service as 
Well as Protection, Says Speaker at A. H. A. Meeting 


By Frank G. Watson, Chicago 


The insurance policy is a contract of indemnity. 
‘roperly drawn, it yields immediately something defi- 
ite and concrete and well worth the money spent— 
ecurity. Is it too much to ask that great care be 
‘iven your insurance contracts? In the first place, 
elect the man who is best qualified to handle your in- 
urance for you and put him in complete charge of it. 
‘oncentrate the responsibility in one insurance broker. 


MANY KINDS OF PROTECTION 


It is the duty of your insurance broker to present to 
ou every form of insurance applicable to your situa- 
ion. You may be interested in any or all of the 
ollowing : 

Automobile insurance—including damage to the vehicle 
itself and liability for injuries and damage to property of 
thers. 

Employes’ fidelity bonds. 

Burglary insurance. 

Office holdup. 

Paymaster and bank messenger holdup. 

Check forgery. 

Employes’ compensation. 

General liability. 

Elevator liability. 

Explosion insurance. 

Fire insurance—including damage to property, loss of 
rents of investment properties, use and occupancy of occu- 
pied premises and leasehold interest in rented properties. 

Engine breakage insurance—including physical damage 
ind loss of use of premises after the breakdown. 

Flood insurance. 

Flywheel insurance—including damage to property, lia- 
bility for damage to property of others and liability for 

death and injuries and loss of use of premises after the 
accident. 

Employes’ group life insurance. 

Hospital and physicians’ defense insurance. 

Plate glass breakage insurance. 

Riot insurance. 

Sprinkler leakage insurance. 

Steam boiler insurance—including damage to property, 
liability for damage to property of others and liability for 
death and injuries and~loss of use of premises after 
accident. 

Teams’ liability and property damage insurance. 

Tornado and windstorm insurance. 

Water damage insurance. 

TWO CLASSES OF INSURANCE 

Consideration can be given to the several forms of 
insurance as divided into two broad classes. Into 

ihe first falls the methods of protecting from loss 
‘hrough damage to or destruction of the property 
tself, such as fire insurance, windstorm insurance, 
vater damage insurance, robbery insurance, fidelity 
bonds, etc. In the second class comes protection 
gainst claims arising from injuries or detriment sus- 
ined by others because of the existence, operation 
r maintenance of your property or enterprise such 
s employers’ liability and workmen’s compensation in- 
urance, general public liability insurance and others. 

Of all forms of insurance, fire insurance has the 
reatest interest because of the fact that the fire insur- 
nce interests have devoted so much effort to the 
ubject of fire prevention. In most communities where 

ire prevention codes are in force the same have been 
ken in whole or in great part from the standards 
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established by the fire insurance companies’ fire pre- 
vention engineers. Our modern fire-resisting build- 
ings incorporate in their specifications ideas which 
have grown out of the experience of the insurance 
companies through the observation of many confla- 
grations. The insurance interests maintain laboratories 
for the testing and demonstration of materials and 
devices for fighting and resisting the spread of fire. 
A great labeling and approval system has grown up 
which guarantees to those constructing or equipping 
buildings that the materials and devices so approved 
are of maximum efficiency. 

The architect is confronted with the problem of giv- 
ing maximum utility at minimum expense in addition 
to the many other problems of his profession. To 
those considering new construction, remodeling and 
structural changes, I urge that they submit their plans 
and specifications to the insurance man in order that 
he may have an opportunity to see that every detail 
is in accord with the latest fire protection standards. 
This should be done because by adherence as closely 
as possible to these standards the minimum fire insur- 
ance rate can be secured and, more important, in the 
case of the hospital, you have the satisfaction of know- 
ing in advance that every method known to the science 
of modern fire prevention engineering has been em- 
ployed. You may regard the efforts of the fire insur- 
ance interests in this direction as selfish or altruistic, 
but the facts remains that all are concerned in the 
effort to reduce the appalling fire waste in this coun- 
try and I can conceive of nothing more deplorable 
than a preventable fire in a hospital. 

ABOUT HOSPITAL FIRES 

Fires occur in hospitals. The remedy? Improved 
construction and greater attention to fire prevention 
and fire protection. In the ideal, no fire in a hospital 
should spread beyond the floor on which it originates. 
That means modern fireproof construction which is 
not always possible. In any event those areas contain- 
ing the greatest fire hazards should be protected if pos- 
sible by automatic sprinklers. 

Every one here should procure and read and keep 
for reference a booklet published by the National 
Fire Prevention Association in April, 1920, entitled 
“Fire Prevention for Hospitals, Asylums, and Similar 
Institutions” by H. W. Forster, at that time chairman 
of the committee on safety to life of the National Fire 
Prevention Association, which can be had for a nom- 
inal fee from the office of the Association at Boston, 
Mass. 

In most jurisdictions, the use, in a fire insurance 
policy covering hospital properties, both buildings and 
contents, of a percentage contribution clause is either 
mandatory or optional. The meaning and operation 
of the contribution clause is commonly misunderstood. 
A policy covering a building and containing the 80 per 
cent contribution clause is simply subject to a warranty 
that the amount of insurance is at least equal to the 
percentage indicated of the value of the building. 
Thus a building worth $100,00 insured under fire in- 
surance policies with the 80 per cent contribution 
clause requires that $80,000 fire insurance be carried 
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and if you do so you are taking the risk of the last 
$20,000 only yourself, or figuring that no fire will dam- 
age the building more than 80 per cent. But if you 
fail to do so, you are taking a part of the risk in any 
loss no matter how small. If you hold policies with 
the contribution clause in them it is incumbent upon 
you to see to it first, that you know the insurable value 
of the property and second, that you purchase insur- 
ance equal to that percentage, commonly 80, which is 
required by the terms of your policies. 

“INSURABLE VALUE” 


Insurable value is the cost to replace the building 
with material of like kind and character and with labor 
at its present level, less depreciation, however caused. 
The replacement cost can easily be determined and no 
doubt many men can be found who will agree in a 
given instance within a few dollars. Depreciation, how- 
ever, is a matter of compromise. This may appear 
difficult to you, but in most jurisdictions the contribu- 
tion clause has been held to be legal and equitable and 
you are therefore dealing, not with a theory, but with 
a condition which should have the closest attention 
or, after a fire you may find yourselves compelled to 
accept an amount less than your actual loss. 

As I have stated to you, a fire insurance policy is a 
contract in which the minds of the two contracting 
parties are supposed to have met and while the courts 
construe insurance policies closely against the insur- 
ance company, there are warranties in the contract 
which are binding upon you and to which heed must 
be given. The standard fire insurance policies have 
stood the tests of the courts and variations from the 
printed conditions of the policy must be provided for 
in the riders or forms attrached to the policies in the 
way of privileges or permits. The greatest care must 
be exercised to see to it that those forms fully meet 
your needs. Policies covering the same property must 
be written under exactly the same form lest you find 
yourself in the position in the event of a loss where 
the companies cannot agree between themselves on 
the proportionate share which each shall pay. 

LIABILITY OF THE HOSPITAL 

The liability of the hospital is one of the most inter- 
esting subjects to be considered from an insurance 
point of view. Most workmen’s compensation laws 
afford no exemption to the hospital as far as its lia- 
bility to the employe is concerned and therefore this 
comparatively new form of insurance is commonly 
carried. Of the payments made by insurance com- 
panies in this connection, a very substantial part are 
for medical and hospital bills. Employes of a hospital 
injured in the course of their employment are natu- 
rally treated on the premises. It is therefore to your 
advantage to secure the substantial concession in the 
rate charged for this insurance which is available in 
consideration of the exclusion from the insurance pol- 
icy of liability upon the part of the insurance company 
for medical and hospital expense. Where the payroll 
is large, this generally results in a considerable saving 
in the premium paid for the insurance. 

The question of the liability to the general public of 
the community hospital not operated for profit is an 
interesting one. In many states, it has been held that 
contributions to the endowment or support of a hos- 
pital cannot be diverted to satisfy a tort judgment. 
Out of this has grown the impression that public lia- 
bility insurance need not be carried. Of course I 
believe in insurance and your reception of whatever I 
may say will be influenced by your knowledge of the 
fact that I am in the insurance business. However, 
there are many logical arguments in favor of carrying 
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insurance of the character carried by other owners o: 
property. In the first place, as a fire in a hospital ; 
a horror, so should a hospital be a safe place for th« 
public to enter. The inspection service furnished b 
insurance companies brings to your attention condi 
tions which, in the expert judgment of the liabilit 
insurance company inspector, are unsafe and the ren 
edy therefor is pointed out. The careful inspectio: 
of elevators furnished by insurance companies is o 
the greatest value as this inspection is something mor 
than that furnished by municipal authorities. 

In the second place, on account of the peculia 
position which the hospital occupies in the communit) 
it is not sufficient in my opinion that you should rel 
on the assumption that at the end of a long an 
expensive litigation a successful defense can be main 
tained against a claim which has been brought agains 
you for injuries sustained on or about your premise: 
The average insurance company accepting your ris! 
will upon the receipt of a report of a public accident 
immediately investigate, and, in accordance with it 
fixed policy, settle the same by negotiation as promptl 
as possible, perhaps using the defense which you would 
use yourselves to aid in securing a release without the 
unwelcome publicity which litigation would involve. 

Most community hospitals render gratuitous servic« 
at great expense to those unable to pay for the same 
The thought will occur to you immediately that if 
someone who could ill afford the consequences of an 
accident occurring on your premises under circum- 
stances showing negligence, either by act or omission 
on your part, should bring their case before you, you 
would feel at least as much disposed to do something 
for the sufferer as you would for a patient brought to 
your door in need of medical and hospital service, but 
unable to pay for the same. 

OTHER FORMS OF INSURANCE 

The same principles are involved in the question of 
whether or not to carry steam boiler and fly wheel 
insurance. These two forms of protection in addition 
to furnishing insurance against loss or damage to 
physical property also protect you against claims for 
injuries growing out of the explosion. The premium 
charged for both of these forms of insurance carries 
a heavy loading for the cost of inspection. While it 
is true that boilers have exploded and fly wheels have 
burst which have been regularly inspected, there is no 
question but that the inspection of these objects re 
duces the chance of failure and the number of acci- 
dents. 

In connection with steam boiler insurance, all ob 
jects under pressure, such as pressure-pipes and tanks, 
if any, should be included in your policy in order that 
you may have not only the insurance but regular in 
spections. Since you are paying heavily for the in 
spection service it is your right to insist that the inspec 
tions be made at regular intervals and to see to it that 
you receive as many inspections per year as are prom 
ised to you when the insurance is sold. The averag: 
company guarantees at least two external inspection: 
and one internal inspection of a steam boiler each year 
but see that you get them. The recommendations fo: 
the replacement or the repair of steam boilers and 
similar objects under pressure are made for yourawel 
fare and should so be regarded. 

I am not going to argue the question of whether or 
not the insurance companies make exorbitant profits. 
You can easily satisfy yourselves on this point. Per- 
sonally I have never been able to interest myself in th 
stock of any insurance company as an investment. I: 
is undoubtedly true, however, that the conception that 
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large profits are made by insurance companies is re- 
sponsible for the belief existing in the minds of the 
members of any one group that the rates charged that 
group are excessive. Out of this idea has grown the 
mutual idea. It would be possible, for instance, for 
all the community hospitals in the United States to 
associate themselves for the purpose of insuring each 
other against any or all of the risks against which 
insurance is commonly bought from stock companies. 
ABOUT MUTUAL ORGANIZATION 


It is not enough for you to know, or for anyone to 
he able to demonstrate to you on paper that you can 
successfully organize and operate a limited mutual 

) furnish insurance against your liability to the public, 
or instance. A demonstration that an idea is theoret- 
ically sound does not necessarily carry with it convic- 
‘ion that it is workable or desirable. The practical 
vhase of the situation is that insurance is a business 
of taking risks—something entirely foreign to the busi- 

ess in which you are engaged of rendering a great 
service and if you are to operate successfully a mutual 
insurance organization limited to your particular line, 
| is reasonable to assume that it will be necessary for 
ou to devote to it at least as much time, effort and 
expert training as is given by those connected with the 
stock companies whose results must be surpassed if 
you are to justify embarking in this departure. 

Insurance is offered by stock companies protecting 
hospitals against claims in consequence of error, mis- 
take or malpractice alleged to have occurred during 
the course of a patient’s treatment. This of course is 
an entirely different subject from ordinary liability 
insurance which protects against accidental injuries 
growing out of the maintenance and operation of the 
promises. This insurance is not commonly carried, 
nor in my opinion is the need for the same great, as the 
law affords great protection to physicians, surgeons 
and hospitals making an honest effort to render pro- 
fessional service. I can understand how, should the 
need for protection be generally felt, a mutual organ- 
ization among hospitals might be desirable. The diffi- 
culty in this case perhaps would be in securing a repre- 
sentative membership. 

In conclusion I wish to present to you the thought 
of the insurance business as a service. Give to some 
one qualified to handle your insurance problems the 
time that you devote to your other affairs of equal 
importance. Satisfy yourselves that you have what 
you need and that your house is in order in this im- 
portant department and claim and get from the insur- 
ance business the service which it stands ready and 
willing to render. 


Gifts for Research Work 


Michael Reese Hospital of which Dr. Herman 
Smith is superintendent, announces the establish- 
ment of the John and Fannie K. Hertz and Joseph G. 
snydacker Research Fellowships of $30,000 each and 
‘he Gusta Morris Rothschild and Albert Kuppen- 
heimer Research Funds of $50,000 each; the first 
hy Mr. and Mrs. John Hertz, the second by the trustees 
of the Joseph G. Snydacker estate, the third by the 
rustees of the Gusta Morris Rothschild estate and the 


ourth by Albert Kuppenheimer. 
Miss Wells at Goodland 


Miss Elizabeth Wells, for thirteen years superintendent of 
the Denver and Rio Grande Railroad hospital at Salida, 
Colo., has been appointed superintendent of the Goodland, 
ican., Methodist Hospital. 
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The Chemistry of Cleaning 











By John A. Wylley, Foreman, General Service, Uni- 
versity of California Hospitals, San Francisco. 

[Epitor’s Note: This is the final article of the series by 
the author on building maintenance and cleaning, which are 
based on the lectures he prepared for his school of industrial 
cleaning for employes of the University of California Hos- 
pitals. ] 7 

We are concerned only with that part or parts 
of chemistry that tells us about the things we use 
in our every day work. In order that we may have 
a clear understanding of the changes wrought by 
chemistry, let us take the most simple example of 
chemical change, the change of iron into rust. 

Iron when unpainted and exposed to moisture 
and air becomes rusty. The rust is a different sub- 
stance from the iron, it has a different color and 
weight, and has lost its magnetic properties and 
strength, this is the action of chemical change. The 
new product is oxide of iron or ferric oxide. It is 
a compound of iron and oxygen, many metals com- 
bine in this way. 

In this instance each of the original substances 
has lost its properties and formed a new or com- 
pound substance, with different properties. This is 
just the opposite from a “mixture.” A mixture is 
a combination of two or more substances, but each 
substance retains its own peculiar properties, that 
is one is not completely combined with the other to 
form ‘anything new. This may be readily illustrated 
by making a solution of common salt and water, 
here we have a mixture of two substances, each 
of which retains its chemical properties, although, 
if the salt is properly dissolved it may not be vis- 
ible to the eye. 

Next, we have an emulsion. In this case the 
substances may not mix; one is held in suspension 
in the other. Neither loses its properties. They 
are generally brought together so that when used, 
an equal amount of each may be had at the same 
time, or in order to disguise a disagreeable taste. 
By taking equal quantities of oil and water and 
pouring them together, we have an example of an 
emulsion. 

Decomposition is another of the chemical changes 
of substances. We already know that a compound 
substance is made up of constituent parts; if this 
compound is broken down, so that the original 
parts remain, we have a decomposition, or a return 
of the constituent parts to their elemental condition. 

A solution means the dissolving of a solid by a 
fluid or liquid; thus, if we dissolve common salt 
(sodium chloride) in water, we have a salt solu- 
tion; if we subject this preparation to heat so that 
we can add more salt than the ordinary amount 
which the water will take up, we have a saturated 
solution. 

HARD AND SOFT WATER 

The substance with which we come most in 
contact is water. Water has neither taste nor color. 
Rain is the purest form of natural water, as it is 
formed by condensation. As the vapor leaves the 
surface, it leaves all its salts and impurities behind, 
so that when it falls, it is still practically pure, al- 
though it may pick up small particles of substances 
from the air. This is soft water, being free-of salts. 
For cleaning purposes the salts may be precipitated 
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by the addition of a small quantity of ammonia, 
leaving a soft water. 

The opposite of this is well water, which is hard 
because it contains all of the salts, and may also 
contain various mineral matters as well as contam- 
inated substances picked up while draining into the 
well. 

Water may be cleaned or purified by either chem- 
ical means (the addition of chemicals) or by physi- 
cal means such as filtration. All organisms can be 
destroyed by boiling water continuously for 20 
minutes. 

Soft water is best for soap making, as it has the 
property of combining readily with the fats and 
alkalis used, particularly the vegetable oils. 

The union of two or more substances to form 
soap, is called saponification. Alkali hydroxides 
are added to metallic oxides by boiling, resulting in 
complete disassociation, the fatty acid combining 
with the metallic base, and liberating glycerine. 
Sodium hydroxide forms hard soap, while potassium 
hydroxide forms soft soap, the boiling process 
should be continued until the solution becomes 
transparent, the rule being that the longer it boils, 
the better the soap. Common salt is added to the 
resulting solution, causing a precipitate. The soap 
goes to the bottom, the excess liquid is drained 
off, and the soap is ready to mold. 

FACTS ABOUT SOLVENTS 


The question of solvents is an important one to 
the cleaner. Water is the greatest of the solvents 
(we have already learned that soft water is an 
excellent cleaner). However, water alone will not 
dissolve many of the substances with which we 
come in contact. We place the solvents here in 
their order of importance to the cleaner. 

Gasoline or benzine come next in the list. Either 
will dissolve most of the fats. Next comes ether, 
chloroform, carbon disulphide and carbon tetrachlo- 
ride. All will dissolve fats and tar, paraffine, etc., 
and gummy substances. 

Alcohol will dissolve shellac or varnish, grain al- 
cohol is best for the purpose. Turpentine is the 
solvent for paints. Oxalic acid will dissolve ink 
and rust stains in cloth. 

Hydrochloric acid is the best solvent for iron rust 
on hard floor surfaces; sulphuric acid will dissolve 
cotton or paper. Kerosene oil will loosen fatty or 
oily substances from surfaces. It is used in many 
places for cleaning bath tubs, etc. 

Sodium hydroxide will dissolve wool if the solu- 
tion be heated; it will also loosen lime deposits on 
hard surfaces such as tile or porcelain. 

Copper deposits caused from the chemical action 
of sodium chloride and atmospheric corrosives are 
dissolved by acetic acid. 

Among the acids used may be named hydrochlo- 
ric acid (muriatic acid), sulphuric acid, and nitric 
acid. These are all known as inorganic acids, 
which means that they are not of an animal origin. 
All inorganic acids contain hydrogen, are capable 
of being replaced by metals to form salts, have a 
sour taste and are all corrosive. These acids will 
change the color of all vegetable substances. 

Commercial hydrochloric acid such as we use, is 
yellow in color, and contains a trace of iron, nitro- 
gen peroxide and free chlorine. It is a fuming liquid 
and should be kept always covered in glass stop- 
pered bottles. Hydrchloric acid is made from com- 
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mon salt, by combining it at a high temperatur 
with sulphuric acid. Water may be added to th 
acid without danger. It should not be used o: 
metals or combined with any of the salts. 

Sulphuric acid (oil of vitriol) is colorless, has ; 
slight oily consistency and is very caustic, very irri 
tating to the throat and lungs. It should be kept i: 
glass stoppered bottles. The fumes of this acid ar: 
destructive to cloth. Sulphuric acid is made b 
burning sulphur in the air, passing the fume 
through chambers lined with lead, and mixing with 
the fumes of nitric acid and steam, after which i: 
is drawn off and concentrated. This acid is use: 
in storage batteries where it is mixed with distille: 
water to bring about electrolysis when in contac 
with other metals, usually zinc. When diluting, the 
acid is very slowly added to the water, if the water 
is added to the acid it may cause an explosion. 

Nitric acid, a colorless, fuming liquid, should be 
kept in glass stoppered bottles. It is very caustic, 
and has a disagreeable odor. It is made by treat 
ing sodium nitrate (saltpeter) with sulphuric acid 
The reddish acid sold under the name of nitrous 
acid, is really nitric acid. It contains, however, 
some nitrogen tetroxide. Nitric acid will oxidize 
when combined with sulphur. 

Lye and potash. The alkaline metals are potash, 
sodium and lithium; of these potash and soda are 
the two which we use in maintenance. Potash is 
generally obtained from abroad in its natural state, 
although it is made also from wood ashes, through 
which water is allowed to percolate, this water car- 
ries out from the ash a substance known as potas 
sium carbonate. This solution is called lye. By 
evaporating this solution to dryness, a powder is 
left. This powder is potash. Potash which has 
been calcined, in which process it loses its water, 
is called pearlash. 

Potassium hydroxide (caustic potash) is closely 
allied to the pure potash, and for the purposes out 
lined in this work, is used in the same manner 
as lye. 

Alcohol (grain alcohol, ethyl alcohol) is prepared 
from the fermentation of sugar. Denatured alcohol 
is the same as the grain alcohol except that it has 
been rendered unfit for consumption by the addi 
tion of some other chemical, usually phenol or for 
maldehyde. Wood alcohol is an entirely different 
product, is obtained from the distillation of decayed 
matter, usually wood, and is a poison. Alcohol is 
used as a solvent in maintenance. 

Cresol is a product of coal tar. It contains no 
phenol (carbolic acid), hydro-carbons or water. | 
is the principal constituent of the solution of creso! 
used for disinfecting purposes, which is a mixture 
of potassium hydroxide, linseed oil (or cocoanut oil 
and cresol. 


Notes of Chicago Dietitians 
The following Chicago members attended the 192 


meeting of the American Dietitic Association: Misse 
Anna Boller, Rose Straka, Emma Aylward, Ruth Cham 
bers, C. Louise Yeomans, Gudrun Carlson, Marjori 
Northup, Jean Rich, Vera Howard, and Elizabeth Tuft. 

Miss Mary Sedgwick, who was formerly at Washingto 
Boulevard Hospital, has accepted a position at Ravens 
wood Hospital, Chicago. 

Mrs. Schaefer, of St. Luke’s Hospital, St. Louis, ha 
started a dietetic school at St. Anthony’s Hospital, Chi 
cago, for the training of Sisters. 
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Things a Superintendent Should Do 


Administrator of Hospital Obligated to Trustees, Staff, 
Nurses’ School, Employes, Patients, Friends and the Public 


By E. S. Gilmore, Superintendent, Wesley Memorial Hospital, Chicago 


Let us start with a definition of the word, “adminis- 
tration.” Literally it means that which serves or that 
which ministers to. By a twist of the American mind 
it has come to mean that which orders, directs, super- 
vises. Service is not the dominant thought, as it 
should be. In the hospital who is it that directs? 
Manifestly the directors or trustees. It is customary 
for them to perform their duties by the transmission 
of their authority to an executive officer who is in 
immediate direct control of the hospital. The pre- 
ponderance of opinion seems to be that the superin- 
tendent is or at least should be the one in charge. 

To whom does the superintendent owe duties? 
First to his creator, the trustees; then to the medical 
staff, to the school of nursing, to the employes, to the 
patients, to the friends of the patients, to the public. 
His position is a real job. He must so control events 
that the finances of the hospital, its reputation, its 
grades of service, are satisfactory to the trustees. To 
the medical staff he owes conditions that will enable 
its members to do the best possible work of which they 
are capable and to develop constantly. To the school 
of nursing he owes the provision of means for the 
proper conduct of a school and a home. To the em- 
ployes he must give satisfactory wages ani working 
and living conditions. The patients are entitled to the 
most skillful medical and surgical care and to the most 
pleasant surroundings. The friends of the patients 
may rightfully expect consideration for their interest 
in the patients and for the natural worry consequent 
upon the patients’ illnesses. The public has a right 
to know that the hospital is a fit institution to merit its 
approval and support. It should be evident that the 
one responsible for all this must have time to think, 
to plan, and to move about without undue attention 
to details. 

FIRST DUTY TO ORGANIZE 


I should say, therefore, that the first duty of the 
superintendent is to organize. The work should be 
divided into as many departments as the size of the 
hospital requires for its gratest efficiency. At the head 
of each department should be placed a person compe- 
tent to manage its affairs in a way satisfactory to the 
superintendent. If any department is too large to 
admit of one person directing it with knowledge of all 
its details, it should be subdivided with subheads in 
charge of the divisions. Supervision is the keynote 
of success in any extensive work and the wise super- 
intendent will not fail to provide all the supervision 
necessary for what he wants accomplished. Having 
provided organization, he will. demand responsibility 
of the various heads and will hold them strictly ac- 
countable for their respective departments. Responsi- 
bility cannot be had, however, unless authority is dele- 
gated. The heads must be given all authority neces- 
sary to carry through the work satisfactorily. The 
superintendent will keep in close contact with them, 
advise or direct them when necessary, and, not the 
least of his duties, keep them working in peace and 

om a paper, “Some Duties of the Hospital Administration,” read 
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harmony with one another. He will also reward them 
for work exceptionally well done. 

The accounts of the hospital should be so kept that 
the superintendent may have before him a record of 
the income and expense of each department. This 
will be his guide as to the amount of money that may 
be spent by the head of each department. 

I am not in favor of the superintendent doing all 
the buying for the institution, for two reasons. Un- 
less he is a phenomenon, he does not know enough. 
The second is, he does not have time. If the superin- 
tendent is an exceptionally good buyer he may in the 
course of a year save several hundred dollars for his 
hospital and during the same period lose several 
thousand dollars through lack of time to plan increased 
revenue. 

Neither do I believe in a budget system, as generally 
conceived, whereby a head is given a certain amount 
of money to run his department. Experience has 
shown that if he is given an insufficient amount either 
he will do his work with loss of efficiency or he will 
disregard the limits placed upon him. If he is given 
more than is necessary for the proper conduct of his 
department he will do his utmost to spend it all so 
that his allowance may not be curtailed the following 
year. If the superintendent will keep before him a 
record of expenditures in former years with which to 
compare current expenses he is in position to prevent 
any excess of spending and to profit by any retrench- 
ment that may seem advisable to him or his depart- 
ment heads. Also, with this record before him and 
with a clear conception of what he hopes to accom- 
plish in each department he is able more wisely to 
determine when and where to increase expenses with 
profit to his institution. 


PLAN FOR BETTERMENT 


With his hospital well organized and his expendi- 
tures well controlled the superintendent is in position 
to plan for a betterment of conditions. Quite natural- 
ly he will turn first to his medical staff, the members 
of which are his customers. In many hospitals there 
seems to exist a chronic condition of lack of harmony 
between the superintendent and his medical staff. This 
ought not to be so. The interests of both are identical, 
for, presumably, they both desire the utmost good for 
the patients which the hospital is able to provide. Any 
man worthy of staff membership will have the hos- 
pital’s interests ever in mind and will subvert them 
only to the needs of the patient. So my advice to a 
hospital superintendent is to be as friendly and as 
liberal with his medical staff as is possible and they 
will repay him many times by a co-operation he can 
get in no other way. Remember, too, that the medical 
care of the patients is the staff's legal and moral re- 
sponsibility and that the staff is quite apt to know 
more of what the patients need than the superinten- 
dent does. I believe this is true whether the superin- 
tendent be a layman or a physician. 

The relationship of the superintendent to the school 


‘of nursing also is a frequent source of discord. The 


teaching of nursing under present conditions is one 
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of ee. s of the hospital and its functions must 
necéssatily Fme under the supervision of the superin- 
tendent, who is the hospital’s executive officer. As 
long as the school is part of the hospital and as long as 
patients are utilized for nurse instruction, the school 
must realize its obligations to the hospital. Never- 
theless, it is not all one-sided. The nurses would not 
be in the hospital at all except for the purpose of edu- 
cation and the service they render is of value to the 
hospital. The patients’ welfare must be the first con- 
sideration. Next to that comes the nurses’ welfare 
and everything possible within the means of the hos- 
pital should be employed in their education. Since 
the hospital has undertaken the duties of a school it 
should prosecute them with the utmost diligence. 


NURSES REFLECT HOSPITAL POLICY 


Were there no thought in mind but selfish interest 
the hospital is shortsighted that fails to do its utmost 
to give the nurses all that is their due, for the patients 
will receive exactly the same kind of treatment that 
the hospital gives the nurses. Satisfied patients mean 
increased business for the hospital and satisfied pati- 
ents. exist only with satisfied nurses. Just as the 
medical staff knows more about the practice of medi- 
cine than does the superintendent, so does the faculty 
of the school of nursing know more about the teach- 
ing of nursing than does the superintendent. If wise 
he will consider the technical part of the teaching and 
practicing of nursing solely the province of the faculty 
and count himself favored by the opportunity to help 
in nurse education. 

In these days when it is growing progressively hard- 
er to get employes, their securing and retention are 
matters of serious consideration for the superinten- 
dent. Policy dictates that everything be done, con- 
sistent with an employe’s value to the hospital, to 
make him contented. Humanity and a clear consci- 
ence make such action a duty. Labor is living better 
than ever before. It is going to live still better. 
Whether the hospital wishes it or not it must give the 
employe more consideration than formerly. This con- 
sideration may take the form of wages or mainte- 
nance or both. The hospital that does not recognize 
this is quite likely to have insufficient help to do its 
work. Grim necessity will compel better treatment, 
even if humanity should not. Economy does not al- 
ways consist in a low payroll, for money is well spent 
that secures good and continuous service, and a con- 
stant turnover in help is costly. Hospitals must soon 
choose between giving their help suitable housing 
facilities and a withdrawal from all attempts to house 
them, with a consequent increase in their wages. 

PENSIONS FOR EMPLOYES 

In many corporations the employes are permitted, 
or even encouraged, to buy the corporation stock. This 
gives the workman a financial interest in the business 
that engages his activities. It makes for economy in 
the corporation and for a saving for the employe. This 
is not possible in hospitals because they have no stock. 
Some method must be provided to enable hospitals 
to retain good men. A pension system is being em- 
ployed in a few instances. The idea should spread. 
If a hospital would give its employes a pension based 
on some period of service, such as twenty years, the 
pension increasing with the number of years in excess 
of twenty, it would be a recognition of the employe’s 
value to the hospital and: would serve to retain con- 
servative and frugal workmen. -It is the duty of-the 
hospital superintendent to consider these and other 
measures for the contentment of the employes. 
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A consideration of the duties of the superintendent 
to the patients involves the consideration of that which 
is most important to the hospital. A hospital is or- 
ganized for the care of the sick. That is its primary 
duty. Education of the medical student, the nurse 
student, the intern, the young physician, is secondary. 
Unless those in authority recognize clearly that the 
patients’ welfare must be uppermost, they should with- 
draw. The site of the hospital, its construction, its 
furnishings, its equipment, its food, its nurses, its 
staff, its superintendent, it trustees, all should be de- 
termined by what will best serve the patient. In all 
the decisions the superintendent has to make his in- 
fallible guide should be the patients’ interest. 

“KNOW YOUR PATIENTS” 

So far as possible the superintendent should know 
the patients. He should mingle with them. He should 
learn their wants, see that they are satisfied. From 
the moment that they enter the hospital until they 
leave it they are enitled to the best the hospital can 
give. Most patients select their doctors before com- 
ing to the hospital. For such choice the hospital is 
not responsible; but when a patient comes to the hos- 
pital seeking a doctor, a practice that is constantly 
growing, it is the hospital’s duty to select the best 
available man. One way to please the patient is to 
give him a cordial reception at his admission. He 
should be met on arrival by one who is sympathetic 
rather than professional. Courtesy should dominate. 
It is necessary that he be enrolled, that information 
be obtained, that payment of his bill be arranged for; 
but all this can be accomplished in a way pleasing to 
the patient. A spirit of friendliness should pervade 
the hospital and should take such hold upon the patient 
that confidence in all about him possesses his soul. 
Sympathy should be manifested in his sufferings. 
Sympathy for his suffering should be sufficiently sin- 
cere to cause its alleviation at the earliest possible 
moment and in a manner betokening that the service 
is a real pleasure, not one enforced by the demands of 
a cold and austere profession. To create such condi- 
tions is a part of the duty of the superintendent. 
Surely that is worth while. How trivial such things 
as the determination of the relative authority of the 
superintendent and others in the hospital or the lower- 
ing of the per capita cost are in comparison. 

THE PATIENTS’ FRIENDS 


Some superintendents know so little of psychology 
that they count the friends of the patients as so many 
thorns in their administrative sides. In them really 
lies the possibility of much good for the hospital. If 
the hospital can make the patients’ friends the hos- 
pital’s friends its influence is extended and its patrons 
are recruited. These friends are likely at any time 
to become patients and if they have seen a display of 
impatience, irritability, a lack of courtesy, a calm dis- 
regard for the interests of others in the servitors of a 
hospital, they know at least one hospital where they 
will not willingly go for medical or surgical care. 
How much better it is, so far as possible, to relieve 
their anxiety, to humor their peculiarities, to make it 
easier for them, and thus for the patients, and to send 
them away singing the hospital’s praises. 

I know a hospital that each Thanksgiving, Christ- 
mas, and New Year’s, allows each of its patients to 
invite in some members of his family for a compli- 
mentary holiday dinner. What would otherwise be a 
day of exceptional loneliness is transformed into one 
of unusual pleasure and remains a red letter day in 
the lives of both patient and family. The expense to 
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the hospital is more than compensated by the good will 
generated. This same courtesy is extended on birth- 
days and wedding anniversaries whenever the hos- 
pital knows of them. 

We now find business employing high grade, ex- 
pensive men to find out what the public wants. Busi- 
ness caters to the public. The public can make or 
break any concern. Why should hospitals think 
themselves immune? As a matter of fact, the hos- 
pitals are more largely dependent upon the good will 
of the public than most any other institution for it is 
‘to the public that the hospital must go every time it 

ishes to enlarge its plant or to increase its endow- 
ment. It is from the public that its patrons come. 
it is the esteem of the public, or lack of it, that sets 
the limit of the hospital’s growth. Therefore, one of 
ihe duties of the hospital superintendent is to keep his 
institution ever before the public in the most favor- 
able light. Newspapers can do much for a hospital 
and generally will do much if treated fairly by the 
hospital. This does not mean that the hospital must 
cive to the newspapers information concerning pati- 
ents received in the bonds of confidence, but it does 
mean that much that is interesting to the public occurs 
in the hospital and can be given to the public with 
profit. The public is entitled to know of new means 
of combating disease, of the installation of unusual 
apparatus, of little items of interest the recital of 
which would harm no one and interest many. One 
of the most powerful influences in getting the public 
and the hospitals together is the movement known as 
National Hospital Day. I commend this to every 
hospital superintendent as one of the most effective 
ways of winning public support. 

Nevertheless, let me say that the best way to gain 
public approval is so to conduct your hospital that the 
public, the patients’ friends, the patients, the em- 
ployes, the nurses, the staff, the trustees, and your own 
brain and conscience will say that justice, sympathy, 
thoughtfulness, kindness, and common sense rule 
therein. 


The Question Box 
(Continued from page 41) 
The proprietary hospital is 
severely handicapped because of rent and capital charges in 
giving equal service to that which should be furnished in a 
community hospital at the same rate. ‘ 

“I am not nearly as sanguine as the superintendent that he 


n the community institutions. 


can operate a new building at 100 per cent capacity. It will 
suffer, as other hospitals, from seasonable variations and will 
have peak load and light months. The 100-bed Peck Hospital 
has operated at approximately 95 per cent of utilization in 
the past year, but this was only possible through the maximum 
flexibility of the plan which permits at times of peak load, 
f increased capacity to 110 beds through the utilization of 
-olariums, etc. and the turning of normal three-bed into 
‘our-bed wards. The average utilization of beds in 1922 in 
the 56 hospitals of the United Hospital Fund of New York 
was 78 per cent. The modern type of all private room hos- 
ital is not at all flexible and I understand has been found 
ery expensive to operate. 

“My impression is that any group of physicians building 
their own building would do far better if they had a certain 
roportion of private rooms and a considerable number of 
hree-bed wards, convertible into four, thus more nearly 
meeting the needs of the patient group. The average physi- 
ian has a large percentage of patients who would prefer to 
pay $4 to $5 in a three-bed ward rather than $6 to $15 for a 
private room. Many patients prefer company to isolation. 
‘he larger units are less expensive to build, operate and 
maintain. 

“The operating cost is necessarily based on a great many 
actors: what you are going to do and how well you are 
oing to do it; the design of your building and the con- 
enience of arrangement and equipment: which of the four 
vpes of patients’ food service is to be used, whether central- 
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ized or decentralized: how nurses and employes are to be 
housed and fed, which has a great influence upon labor turn- 
over; whether the laboratory and X-ray departments are self- 
supporting or an item of expense: what type of nursing 
organization is to be provided: whether they are going to 
give first-class service and food, or less than that. 

“I have been getting at the unit costs in several institutions 
lately and on the basis of one of the most accurate book- 
i systems that I know of, submit the following for 


SB RIAMELE! TOONS = woes unit revenue $9.10 unit cost $6.31 
Semi-private unit revenue 5.25 unit cost 5.08 

“These are subdivided as follows: 

Private Rooms Private Wards 

“Raw food and preparation $1.10 $1.10 
Housing of patients : 54 
Allowances and wages of nurses and 

ward employes 
Cost of housing and feeding of nurses 

and employes : 
X-ray service 
Miscellaneous professional care 
General store room c 
Administration ...... 

















“Total cost per patient per day. 

“In this same institution the cost per day of pupil nurses 
covering allowance of $10 a month, training school staff, uni- 
forms and supplies, food, housing and overhead, was $2.877. 

“Compared to these figures which I know to be correct and 
which are for an institution where the administration is of 
the highest order, are the figures of some of the institutions 
of the United Hospital Fund, which, because of varying book- 
keeping methods, are possibly only suggestive: these figures 
represent the average cost of all classes of patients, private, 
semi-private and ward: Mt. Sinai $6.18, St. Luke’s $4.38, 
Presbyterian $6.58, Fifth Avenue $6.29, Knickerbocker 
$6.29, Brooklyn $5.38. 

“The Peck Hospital, which, because of its convenient and 
compact arrangement, is exceedingly economical to operate, 
has an average per diem cost of $6.77 or $1,900 per bed per 
year. Receipts from patients average 95 per cent of the total 
cost of operation. This hospital is devoted almost exclusively 
to private and semi-private patients, charity cases being a 
very small percentage. 

“Another factor of very considerable importance is the 
laundry. When we first opened the Peck Hospital we sent 
out our laundry for several months at a cost of approximately 
$1,000 a month. After the completion of our own plant this 
cost dropped to less than $200 a month. We turn out laundry 
at an average cost of $.007 per piece. 

“Tf I could see the proposed plan and scheme of organiza- 
tion I could arrive at a fairly close estimate of what it would 
cost to operate this hospital. It will be relieved of many of 
the expenses which are necessary in a community institution, 
the cost of maintaining a training school for nurses, of 
instructing interns, etc. 

“T would say, based largely on my knowledge of the Peck 
experience, that an average per diem of $6.75 should be an 
outside figure for the highest type of service for a private 
room hospital of 100 beds. This is exclusive of rental or 
interest on capital invested. If a proper proportion of beds 
were in semi-private wards this figure should be reduced 
probably to around $6.” 

LIABILITY FOR INJURY TO VISITORS 

To Tue Eptror: Have any court decisions been rendered 
involving injury to a visitor in a hospital? KENTUCKY. 

There have been two such decisions, one in Virginia, 
and the other in Nebraska, both to the effect that the 
hospital is liable for damages. 

NEW NURSING LAWS 

To Tue Epitor: Are there any states in the Union which 
have no nursing laws? CHICAGO. 

Nevada and New Mexico this year passed nurse 
registration acts and thereby completed the roster 
of states with nursing laws. Digests of these acts and 
of all other nursing laws, as well as of a great deal 
of other legal material affecting hospitals may be 
found in THe AMERICAN HospitaL DiIcEst AND 


DIRECTORY: 


Miss Hamilton at Sparrow Hospital 
Miss Eleanor Hamilton has been appointed superintendent 
of the Edward W. Sparrow Hospital, Lansing, Mich. She 
formerly was with Columbia Hospital, Washington, D. C. 
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Its Selection, Preparation and Service 








Food Service Helps Make Reputation 


Broad Street Hospital, New York City, Gets Splendid “Writeup” 
on Quality of Food, Organization and Equipment of Department 


[Epiror’s Nore: That the food a hospital serves and the 
way in which it serves it goes a long way in determining the 
reputation of the institution among the general public is a 
statement which has frequently been made. The accompany- 
ing article, reprinted from the New York Herald, is further 
proof of the value of good food and good food service in 
building good will for a hospital.] 

The Broad Street Hospital, one of the youngest but 
most progressive of New York’s Good Samaritan in- 
stitutions, is setting new standards of excellence in the 
preparation and service of food to hospital patients. 

Dr. A. J. Barker Savage, who has managed the 
Broad Street Hospital since its establishment in 1917, 
has a pet theory and he has been working it out with 
notable success. He believes that when hospital pati- 
ents are in condition to assimilate nourishment, the 
standard of food provided for them, its culinary prep- 
aration and its attractive service whether in the rooms 
of private patients or in the open wards, should be 
equal to the standards maintained by the best hotels 
in the world. He believes food intended to be served 
hot should be served “piping hot” and not lukewarm 
or cold. 

The superintendent and his associates have an idea 
that in an institution whose business is the building 
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up of impaired health a high-class cuisine is perhap: 
no less important than excellence in hygiene and sani 
tation. They stand sponsor for the proposition that in 
an up-to-date hospital there is need of the most accom 
plished stewards and chefs as well as of skilled diag 
nosticians and staff experts in all the branches oi 
medicine and surgery. 
DIFFICULTIES BESET PLAN 

There are special, reasons why this high ideal is 
peculiarly difficult of realization in a hospital. The 
problem is different from that in a hotel or restaurant, 
where the kitchen commonly is in convenient 
proximity to the dining room, and where patrons 
can be fed more or less collectively. 

In a large modern hospital food service must radiate 
from a perfectly equipped kitchen to scores, often 
hundreds, of patients who are bedridden or convales- 
cent in a hundred different private rooms and wards, 
and these rooms and wards are located perhaps on a 
dozen different floors of a lofty building or group of 
buildings. 

That is not the only radical difference. Not infre- 
quently, when breakfast or dinner arrives for a hos- 
pital patient it comes at an inconvenient moment. The 
patient may have dropped off into a refreshing sleep, 
from which it would be indiscreet for the nurse to 
arouse him. Or the food may waft its appetizing 
aromas through a room or a ward where the para 
mount need for the moment for some poor chap is 
the renewal of a dressing or the adjustment of a 
bandage. 

What then? Why, his dinner or breakfast, of 
course, despite crude efforts to retain its heat under 
covers or inverted plates, soon becomes cold. 

Warm it over? Yes, that is sometimes done, but 
every dietitian and every gourmet knows that warmed 
over food loses much of its pristine virtue as well as 
of its savory attractiveness. Not infrequently the ap- 
petite of the convalescent hospital patient is ravenous ; 
he is not a captious critic. But often, on the othe 
hand, it is passive or fickle and needs to be lured by 
all the gustatory charms of skilled preparation and by 
perfection of service. 

That, in outline, is the problem which they hav: 
been solving in the Broad Street Hospital. More than 
a year ago they called into counsel one of the most 
experienced stewards and chefs they could find. This 
man had qualified for his task in many of the best 
hotels, clubs and health resorts of Europe and Amer 
ica. 

After having devoted nearly a year to planning and 
perfecting the culinary reforms now operative in thé 
Broad Street institution he went last January to Pine 
hurst to take in charge one of the most fashionable 
clubs in that winter resort. But when he went he lef! 
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in command of the newly devised system, as perma- 
nent steward of the hospital, one of his most accom- 
plished lieutenants, who in six years of close associa- 
tion with him had absorbed much of that expert’s 
methods and point of view. As chef the hospital in- 
stalled an experienced man of French-Italian parent- 
age. 

After careful study of the hospital’s problem, plans 
and specifications were prepared under which a mental 
working concern constructed a battery of metallic food 
cabinets and another battery of metallic food trucks. 

THE FOOD TRUCKS 


These are said to be wholly novel in conception and 
design and unique in their application to the require- 
ments of hospital service. They are all made of monel 


HOSPITAL'S FOOD 1S 
FIT FOR AN EPICURE 


Broad Street Head Feels 
That the Sick Need 
the Best. 


HAS UNIQUE SYSTEM 


Patients, No Matter How 
Far From Kitchen, Get 
Dishes Hot. 


COOKING IS BY EXPERTS 


Chef to Bedside Is by Special 
Self-Heating. Cabinets 
and Trucks. 


HOW NEWSPAPER FEATURED BROAD STREET FOOD 


metal, which shines like burnished nickel. They are 
kept in a condition of absolute chemical cleanliness, 
every shelf and compartment being immaculate. And 
they are mounted upon silently revolving wheels to 
facilitate their quiet transportation from the kitchen, 
which is located on the top floor of the old building of 
the hospital, to and from the elevators and thence 
along the corridors of the various floors to patients 
in the wards and private rooms. 

The food cabinets, each nearly as tall as an average 
man, are used in the service of food to private room 
patients. They have double doors, with five shelves 
on each side. Each of the ten shelves contains a tray, 
also immaculate in its sheen of glistening metal, on 
which is placed a prepared meal. 

Beneath the lowest food compartment is a shallow 
section containing a layer of a prepared fuel, some- 
what like charcoal in its heat retaining qualities. From 
this neither flame, smoke, nor fumes can reach the 
prepared food, but a genial glow of heat permeates the 
entire cabinet and maintains the cooked food at its 
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proper temperature on its journey from kitchen to 
patient. . 

A property of the monel metal is that it is not only 
hygienic, but that it is immune to corrosive action 
and does not deteriorate under the influence either of 
dampness, heat or cold. 

THERMOS IDEA INVOLVED 


The food trucks, which are of different design and 
not so high as the cabinets, though of like metal con- 
struction, are used in serving meals to the ward pati- 
ents. On their shelves are loaded, for the transporta- 
tion of liquid foods such as soups, tea or coffee, bur- 
nished metal containers cylindrical in form and of a 
capacity of from 2 to 10 gallons each. All these con- 
tainers are constructed on the principle employed in 
the thermos bottle. Liquids retain their proper tem- 
perature for about tweny-four hours. 

On the shelves of the food trucks also are thermos 
boxes with the same heat retaining qualities. In these 
thermos boxes are carried the prepared solid foods— 
meats, fish and vegetables. Trays fitted to the upper 
shelves of the trucks accommodate stacks of plates 
and saucers, all of which, before a truck starts out, 
are warmed to a comfortable temperature in steam 
heated racks. 

KITCHEN IS “LAST WORD” 

In the kitchen the loading of these cabinets and 
trucks is supervised with meticulous nicety either by 
the steward, or the chef. Thence they are trundled 
by waiters or orderlies to the elevators, from which 
they continue their progress along the several floor 
corridors, bringing good cheer, warm and appetizing 
food to all the patients. These are served individually 
by the floor nurses. Because of the thermos retainers 
and the heated food cabinets delay in serving a patient 
entails neither loss of heat in the food nor the “warm- 
ing over’ expedient. 

The steward boasts that experts have pronounced 
the hospital’s kitchen equipment unsurpassed by that 
of the most famous hotels. It appears to be the last 
word in cleanliness and efficiency, with all the latest 
labor-saving devices. There are machines to peel and 
core apples and others which peel and cleanse the pota- 
toes at a rate of three barrels an hour. 


Indiana Committees Names 


Robert E. Neff, president of the Indiana Hospital Associa- 
tion, has announced the following committees: 

Membership—Dr. C. A. Nafe, superintendent, Indianapolis 
City Hospital, chairman; Miss Edith Willis, superintendent, 
Good Samaritan Hospital, Vincennes; Dr. W. M. Reser, sec- 


retary, executive committee, St. Elizabeth’s Hosptal, La- 
Fayette. 

Legislation—Dr. George F. Keiper, LaFayette, chairman; 
Dr. Charles N. Combs, superintendent, Union Hospital, Terre 
Haute; Dr. H. A. Deumling, Lutheran Hospital, Fort Wayne; 
Miss Elizabeth Springer, superintendent, Huntington County 
Hospital, Huntington; Miss Myrtle E. Elkins. 

Auditing—Miss Ida McCaslin, superintendent, Miami 
County Hospital, Peru, chairman; Miss Mary E. MacDonald; 
Miss L. L. Goeppinger, Deaconess Hospital, Fort Wayne. 

Constitution and Rules—Dr. M. F. Steele, Hope Methodist 
Hospital, Fort Wayne, chairman; Dr. W. O. Gross, Lutheran 
Hospital, Fort Wayne; Dr. R. B. Wetherill, St. Elizabeth’s 


Hospital, LaFayette. 


Dietitians Choose Officers 


At the November meeting of the Minnesota Dietetics As- 
sociation at the Miller Hospital, St. Paul, the following offi- 
cers were elected: President, Miss Theresa Gutske, St. 
John’s Hospital, St. Paul; vice-president, Miss Marion Stuart, 
General Hospital, Minneapolis; treasurer, Miss Helen Paul- 
sen, Miller Hospital, St. Paul; secretary, Miss Lila Hammer, 
St. Barnabas Hospital, Minneapolis; corresponding secretary, 
Miss Florence Aalberg, Northwestern hospital, Minneapolis. 
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What Hospitals Expect of Dietitians 


Dr. Burlingham Gives His Views of This Subject, 
Limiting Himself to the Administrative Dietitian 


By Louis H. Burlingham, M. D., Superintendent, Barnes Hospital, and Administrator, 
St. Louis Children’s Hospital, St. Louis, Mo. 


A well-known surgeon has said that the dietary de- 
partment has more to do with the satisfaction of a 
patient than any other department, not excepting the 
clinical and nursing departments. A hospital quite 
as much as an army travels on its stomach. There- 
fore the superintendent has the right to expect a great 
deal of the dietitian. (By dietitian I refer to the ad- 
ministrative dietitian). He expects that she will have 
character, courage, and an equable disposition and 
fairmindedness, all of these are necessary for han- 
dling the help well and meeting her problems. He 
expects an open mind, spirit of cooperation and loyalty 
—all of these are components of her personality. It 
goes without saying that the greater the background 
of culture and refinement she has, the better for her, 
for her position in her department, and in the hos- 
pital. She can hardly attain to her full measure of 
success unless she has a liking for executive and ad- 
ministrative work as well as an interest in scientific 
and research problems. , 

She should have had college work with specializing 
in the sciences, dietitics, food values, and home econ- 
omics, should have one degree, and if more than one 
so much the better; with the right kind of a personal- 
ity there is no such thing as over-education. Nor 
should the practical side be omitted, she should know 
how to cook well if she is to retain the respect of her 
subordinates. Following her college work she should 
have had training as a pupil dietitian for a period of 
four to six months in a good hospital under a com- 
petent dietitian, and before she is ready for a position 
as dietitian in a large hospital, she should have served 
as an assistant in a large hospital or have been a suc- 
cessful dietitian in a small one. While it may be pos- 
sible for a woman to be a successful dietitian without 
all this preparation, still it is to her advantage and to 
the advantage of her institution for her to have had 
it. Otherwise she learns by experience, which is a 
dear teacher both in energy for her, and dear in a 
material way for the institution that employs her. It 
is much better for her to learn all that she can from 
others. 

WHAT SHE SHOULD DO 

On the physical side good health is essential. Her 
hours may be long, her work confining, and emer- 
gencies may arise, for instance, cooks are not always 
reliable and on occasions, though for only short- 
periods, she should be able to step into the breach, and 
cook the midnight suppers, when she is the only one 
available. 

In general, her field should cover the preparation 
and serving of all food to all the personnel of the hos- 
pital, with all that that implies. To my mind this 
does not imply the purchase of food, for the field that 
the dietitian covers is already broad enough for one 
person. But as she is responsible for the end product, 
which is food, it is only fair that she should be con- 
sulted and that her opinion should have great weight 
whenever food supplies are being purchased. For in- 
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stance, whenever canned goods are being tested, she 
should be present and take part. Whenever food sup- 
plies, whether meats, vegetables, or whatever they may 
be, are furnished her from the store room which are 
not up to the usual standard of the hospital, she should 
immediately report this, and in doing that she is seeing 
not only that justice is done herself, but also the insti- 
tution. It may happen that the imperfection of some 
article may escape the attention of the store-keeper or 
butcher, and she be the first one to recognize it. It is 
justice to her because she cannot product good food 
without good material,—it is justice to the institution 
because the institution pays for supplies of good qual- 
ity, and should receive them. Her opinion would have 
great weight also in the purchase of kitchen utensils, 
equipment and supplies for the dining rooms, the lat- 
ter, inasmuch as she is responsible for the service of 
food. 

In preparing food for the patients the task of the 
dietitian is far from an easy one; in point of age she 
has to care for patients from the extremes of prema- 
turity to senility; in point of social condition from the 
poorest to those in the very best of financial circum- 
stances ; the appetites vary from the voracious appetite 
of the healthy laborer who is suffering from a frac- 
ture, to the patient whose appetite is practically non- 
existent. In addition to the regular house diets she 
has in many cases to be responsible for the special 
diets for special conditions. 

OTHER RESPONSIBILITIES 


She also has to furnish food to doctors whose 
period of service may be only a year and to those 
who remain in the institution as intern, assistant resi- 
dent, and resident for several years and to nurses 
whose regular period of training is in the neighbor- 
hood of three years. When one considers that simply 
eating in the same place for a considerable period of 
time has a bad effect on the appetite no matter what 
the place may be, it is easy to see how difficult it is to 
keep these individuals not only satisfied but pleased. 

Finally the help have to be fed and they too are not 
an easy problem, often a most difficult one. It is my 
opinion that dietitians in general, are to be con- 
gratulated on obtaining such satisfactory results, as 
they do. I wish also to commend them for their 
courage in the face of such persistent criticism. By 
this I do not mean that they ever are or should be 
well satisfied with what they have accomplished, but 
should always be striving for variety and a better 
product. 

After the preparation of the food comes the serving. 
This involves getting the food as quickly as possible 
from the point where it was prepared into the mouth 
of the eater and I cannot refrain from repeating the 
dictum which is axiomatic as far as food is concerned, 
“Have your hots, hot and your colds, cold.” This 
means that the dietitian must see that the transporta- 
tion in rapid, that the containers whether in conveyors 
or steam tables are kept hot, that the dishes are of the 
proper temperature, the silver and linen clean, and 
that those charged with the serving must be ready at 
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the proper time, know what they must do, and do it 
promptly. It also means that the portions served to 
the patients must correspond with their aj petities. It 
goes without saying that the service must be as taste- 
ful as possible. 

CAN KEEP COSTS DOWN 

The next aid which the dietitian can give to the hos- 
pital superintendent is in the matter of costs. It is 
self-evident that food must be good, well prepared, 
and well served, if it is to be satisfactory. A good 
dietitian, by proper management can serve better food 
for the same money or as good food for less money 
than can be offered by the hospital with no dietitian 
or with a poorly organized dietary department. The 
ways of accomplishing this are: first, by carefully pre- 
pared menus for each of the chief divisions in the 
hospital, such as the private patients, ward patients, 
doctors, nurses, and help. These are prepared for a 
definite period in advance and care taken that the 
same meal never occur on the same day of successive 
weeks, except perhaps, on Friday. This procedure is 
a very definite advantage to the dietitian as it enables 
her to arrange for properly balanced meals and for 
variety ; even if the food is of good quality, well pre- 
pared and well served, I believe that it is impossible 
to have those who eat it satisfied, if they know in ad- 
vance just what they will have for each meal on each 
day. It is also a very definite advantage to the store- 
keeper, for it enables him to make his purchases in 
accordance with a definite schedule. 

The second way of bringing this about is by taking 
care that the servings are not too large. I will com- 
ment on this statement simply by saying that this will 
result actually in more food being eaten and less 
wasted. It is not the food that is eaten, but the food 
that is wasted that hurts the feelings of the hospital 
administrator. 

Third, by watching carefully the waste. As a mat- 
ter of fact this is one of the most important functions 
of the dietitian as it enables her to easily know what 
articles and what departments are over-serving and 
the likes and dislikes of patients. It may be inele- 
gantly, but nevertheless forcefully, said that a dietitian 
can easily save her own salary from the garbage pails. 
To accomplish this she will, either personally or 
through her assistants, or pupils, supervise the serving 
of food in the serving rooms connected with the vari- 
ous dining rooms, and through cooperation with the 
nursing department, the serving of all food to all pati- 
ents. It is sometimes more convenient to have the 
actual inspection of garbage under the housekeeping 
department, but she should be kept in regular and close 
touch with the results. This it may eventuate, that 
three departments, the dietary, nursing and housekeep- 
ing departments help in this one problem, but it is one 
of the most important of the hospital administrator’s 
problems and the dietitian plays the most important 
hole in it. 

COST SHEETS IMPORTANT 

The fourth way is by keeping a cost sheet for each 
week. These can be collated into four or five weeks 
periods to correspond roughly to months and twelve of 
these in turn to correspond with the year. It has been 
found that if this work is carefully done that the re- 
sults correspond to a surprising decree with the fig- 
ures obtained in the bookkeeping department, where 
the total cost of food supvlies is divided by number 
of davs of hosnital cars. It may not always be prac- 
tical for the dietitian herself to do this work, but if 
it can be done by her it is a great advantage, as it 
enables her to keep her finger right on the pulse of 
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the rate of expenditure. Forms can be devised which 
render this work not too burdensome and it is very 
excellent practice for the pupil dietitians to help to 
calculate them. Certain institutions have found it in- 
teresting and valuable to exchange regularly these cost 
sheets and when due allowance is made for differences 
in the location of the hospitals and in the variations 
in the number of the various classes fed, it is quite 
remarkable how closely they correspond. 

The superintendent is entitled to have from the 
dietitian a well organized, well trained and harmonious 
organization. This is not easy, as tempers around a 
kitchen are apt to be short, but it is an ideal to be 
steadily worked for. In this respect the dietitian’s life 
will not be monotonous, for her force may contain in 
addition to her assistants, and pupils, the chef, various 
cooks, dish and pot washers, waitresses, porters and 
cleaners, certainly a wide enough variety to keep 
things interesting. 

TEACHING NURSES 

On top of all the practical work is the teaching that 
the dietitian is expected to do. That the number of 
dietitians may keep pace in some degree with the de- 
mands for them as new institutions are steadily com- 
ing to realize the importance of the trained dietitian, 
and many dietitians are being called away to other 
fields, it is necessary that the well established dietitian 
train college graduates in the practical side of this 
work. This involves work in the kitchens, dining 
rooms, metabolism department, private pavilion 
kitchen, ward kitchens, preparation of feedings for 
children, purchasing of supplies, work in the dietary 
office where supplies are ordered, reports made and 
costs figured, and facts in teaching cookery to nurses. 

This leads us to the teaching of dietetics to nurses. 
The dietitian is responsible for the teaching of general 
dietetics and dietotherapy, theoretically and practical- 
ly to the student nurse. She introduces the student 
nurse to food in a new light. Beginning with its scien- 
tific definition and classifications, covering its diges- 
tion, absorption, and metabolism in the normal body, 
to the caloric value of food and man’s definite food 
requirement, the dietitian finally presents food in its 
application to abnormal conditions. Accompanying 
the theoretical training the student is also given prac- 
tice in the preparation and service of simple foods at 
first and later of special diets. Through all of her 
training the nurse is under the supervision of the dieti- 
tian in her service of food to the patient. 

It seems only fair to speak briefly of what the dieti- 
tion should expect of the hospital superintendent. If 
of the proper caliber, she should not be considered a 
little better than a high class cook with certain special- 
ized training, for I believe that she is entitled to all 
the consideration due the head of a very vital part of 
the hospital organization. This means that with this 
responsibility she should be given a chance to use her 
own initiative in order that she may show results. On 
the other hand, it means that she will avail herself of 
the privilege of frequent consulations with her chief 
on matters of policy, and on points of importance, as 
he can be of great help to her. There should always 
be a frank and full discussion of the subject in hand, 
and if she is unable to convince the superintendent that 
her point of view is correct, she should with a pleasant 
spirit follow the course he outlines to the best of her 
ability as if it were her own. provided that no moral 
issues as at stake. In addition to the points I have 
mentioned no one quality is of greater importance than 
loyalty. If the course above outlined is followed, there 
will never be any question of that. 
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Hospital Shows It’s Up-to-Date 

When Superintendent S. G. Davidson of Butter- 
worth Hospital, Grand Rapids, Mich., and his board 
got ready to break ground for their magnificent new 
buildings, they wanted to show the community that 
they were quite up-to-date. They decided that the time- 
worn ceremony of having the mayor or some other 
prominent citizen turn up a spade of dirt wasn’t what 
they wanted, as such ceremonies had been used for 
years. So the Butterworth executives hit upon the 
scheme of having one of the latest model steam shov- 
els take a man-sized bite out of the earth, and this 
was the big feature of the ground-breaking program. 
Incidentally, the newspapers didn’t overlook the pro- 
gressive spirit indicated by such a program, and the 
hospital profited by more favorable publicity. 


English Hospitals Teach Public 


The Sheffield, England, Joint Hospitals’ Council, in 
cooperation with other civic bodies interested in the 
promotion of the public health, is staging a series of 
free lectures on various phases of health. The series 
began October 9, and will be concluded March 25, of 
next year. Among the subjects treated are “Cancer 
Research, Prevention, and Cure,” “The Preventable 
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Mortality of Middle Age,” “Common Sense Rules of 
Diet and Health,” and “The Effect of Medical Re- 
search on Public Health.” The lectures have caused 
much favorable comment, and the committee in charg« 
has succeeded in securing such prominent speakers a: 
Sir Arthur Balfour and the Lord Mayor of Sheffield 


How Do You Stand Here? 


Pertinent queries are contained in a quiz sheet 
prepared by the Chamber of Commerce of the United 
States. Look over the following questions. Check 
yourself up on these points and see how nearly 100 
per cent you measure: 

Do you keep a “purchase account” that shows total of all 
goods bought? 

Do you know what you save annually by discounting bills? 

Do you know what it costs to buy goods? 

Do you know what you owe? 

How often do you take stock? 

Do you make allowances for depreciation and dead stock? 

Do you make depreciation of equipment? 

Do you know what is due you? 

Are collections made as rapidly as accounts increase? 

How often do you make up a “Profit and Loss Account?” 

Into how many separate accounts are your expenses di- 
vided? 

If a fire took place, could you from your books give a 
complete statement of all accounts? 














Christmas in a New Hospital 


One of the big events of the year in a hospital is 
Christmas, but in a new hospital to which Santa Claus 
come for the first time, the day is a red letter one. 
The following are some of the plans which are being 
worked out in Indiana hospitals which were not in 
existence at this time last year: 

“It is indeed a pleasure to tell you of our plans for 
our first Christmas,” writes Miss Louise Hiatt, super- 
intendent, Clinton County Hospital, Frankfort, Ind., 
“especially at this time when we are working out de- 
tails for the coming holiday. 

“To begin with, we are going to install a radio out- 
fit which, we are sure, will please the convalescents 
and will be appreciated by employes. The radio will 
be placed in one of our beautiful sun parlors. Here 
also will be a large Christmas tree, with colored lights. 
Santa Claus will be present in all his glory to dispense 
presents. The decorations, will consist of holly, 
mistletoe and poinsettias.”’ 

Miss Emilie C. Christ, superintendent, Adams 
County Hospital, Decatur, Ind., says that her plans 
for the first Christmas are to have a Christmas tree 
in the reception hall, and to have all the halls and 
sun parlors decorated with festoons and holly wreaths. 
There also will be small Christmas trees for the pati- 
ents’ trays. 

“Early Christmas morning,” she writes, “a quartet 
from a local church will march through the halls, sing- 
ing Christmas carols. Some time during the day 
several of the children who have been patients are 
coming back to bring gifts and cheer to the children 
who will be here Christmas.” 





Keep Your “Digest” Corrected to Date 











[Epiror’s Note:—In order to make THE AMERICAN Hos- 
PITAL Dicest AND Directory of greatest value to readers of 
HospitaL MANAGEMENT, each of whom have a copy, the ed- 
itor will be glad to receive changes and corrections and pub- 
lish them in this column from time to time. Watch for these 
changes and mark them in your Dicest so that at all times 
you may be sure of having your copy up to date.] 

; ILLINOIS 


Hahnemann Hospital, Chicago, now is Chicago Memorial Hospital, 
150 beds; has laundry, X-ray, laboratory. 
*FLORIDA 
Bradentown. Larrabee Hospital, surgical and medical, 25 beds, tr. 
school, X-ray, Dr. Charles W. Larrabee, surgeon in charge; Mrs. 
Dovie Collins-Larrabee, R. N., superintendent of nurses. 
WISCONSIN 
Madison. Miss Agnes W. Reid is superintendent of University of 
Wisconsin Hospital (Bradley Memorial), and Dr. Middleton medical 


director. 
ILLINOIS 
Springfield. St. John’s Tuberculosis Sanatorium, 150 beds, is at 
Springfield, not Riverton. The Sanatorium for Crippled Children, 60 
beds, is connected with the St. John’s Tuberculosis Sanitarium. 
LOUISIANA 
New Orleans, Eye, Ear, Nose and Throat Hospital, New Orleans, 
has been approved by the Americain College of Surgeons, and should 
have asterisk indicating this. It is a special hospital, not general. 


* indicates addition to directory. 





For the Medical Library 











New books for the medical library: 

“Essentials of Operative Dentistry’—by W. Clyde 
Davis, A. M., M. D., D. D. S. Published by C. V. 
Mosby Company, St. Louis, Mo. 

“Essentials of Oral Surgery’—by Vilray P. Blair, 
A. M., M. D., F. A. C. S., and Robert H. Ivy, M. D., 
D. D. S., F. A. C. S. Published by C. V. Mosby 
Company, St. Louis, Mo. 
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_“Who’s Who” in Hospitals 
| Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















MISS ANNA E. BOLLER 
Dietitian, Central Free Dispensary, Chicago 


Miss Boller is foremost in the ranks of active dieti- 
tians, having served as president of the Chicago Asso- 
ciation, and now being in her second term as treasurer 
of the national organization. She is dietitian at 
Central Free Dispensary of Rush Medical College, 
Chicago, where she devotes special attention to the 
nutrition clinic for older children, the diabetic clinic 
and the cardiac clinic. Miss Boller, after obtaining a 
Ph. B. from the University of Chicago went to the 
Central Free Dispensary, and after serving there a 
year and a half became supervising dietitian of the 
Infant Welfare Society where for three years she was 
in charge of all nutrition work for children from two 
to six years. She returned to the Central Free Dis- 
pensary in February, 1923. 

John M. Cratty, for three years superintendent of 
the Long Island College Hospital, Brooklyn, resigned 
this position October first, to become superintendent 
of the Elizabeth General Hospital, Elizabeth, N. J. 
The Elizabeth institution has in’ course of erection a 
plant which will eventually have a capacity of 250 beds. 

Miss Talmadge has succeeded Miss Willie Biddle as 
superintendent of King’s Daughters hospital, Colum- 
bia, Tenn. 

Dr. Albert S. Hyman, superintendent, Mt. Sinai 
Hospital, Philadelphia, who has been active in asso- 
ciation affairs, has resigned to take over the practice 
of his uncle,:a heart specialist in New York City. 
Dr. Hyman has been superintendent of Mt. Sinai 
hospital since 1920 and before that time was chief 
resident physician and assistant superintendent of 
Long Island hospital. He is a graduate of Harvard 
Medical School. Dr. Hyman was a member of the 
National Hospital Day Committee and chairman of 
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the public health committee of the American Hospital 
Association. 

Miss Elizabeth C. Patterson, R.N., superintendent 
of Chambersburg Hospital, was married October 15 
at her home at McConnelsburg, Penn., to Henry R. 
Neeson, an attorney of Baltimore. Mrs. Neeson will 
continue as superintendent of the hospital. 

Miss Sarah J. Condon, former night supervisor of 
the University of California hospital at Berkeley, is 
the new superintendent of nurses at Woodland sani- 
tarium, Woodland, Cal., succeeding Miss May Hassett, 
who is taking a course in hospital administration at 
Columbia University. 

Mrs. C. E. Ferree, superintendent of Chattanooga 
hospital, Chattanooga, Tenn., has been elected first 
vice-president of the Tennessee State Nurses’ asso- 
ciation. 

The personnel of St. John’s Hospital, Springfield, 
Ill., recently turned out in a body to do honor to Sister 
Frances, who has completed fifty years of service in 
the hospital. 

Dr. F. G. LaRue, superintendent, Eastern Kentucky 
State Hospital for the Insane, Lexington, recently 
spoke before the local Rotarians. 

Miss Mabel Schauber, assistant superintendent, 
Lake County General Hospital, Waukegan, IIl., has re- 
signed, and has been succeeded by Mrs. Ruth Banks. 
Miss Schauber has returned to her home in California. 

Hazard Hospital, Hazard, Ky., has opened a school 
for nurses in charge of Miss Margaret McCrystal. 

Miss Sue E. Borden, Corning, N. Y., has been op- 
pointed superintendent of Mercy hospital of St. 
Joseph, Mich. She was formerly an instructor in the 
nurses’ school. Miss Mae Fye, former superintendent, 
has resigned to accept the superintendency of an Elk- 
hart, Ind., hospital. 

The Pennock Hospital, Hastings, Mich., recently 
was opened. The building is three stories high, fire- 
proof, and modern in every respect. Miss Nora 
Peterson is superintendent. 

Dr. Marguerite White, newly appointed superin- 
tendent of Pine Breeze Sanatorium, Chattanooga, 
Tenn., guest of the Chattanooga Business Women’s 
club recently. She spoke on the service the sanato- 
rium was rendering the committee. 

Mrs. C. J. Nepper, superintendent, Deaconess hos- 
pital, Butte, Mont., has resigned because of ill health 
Miss Marguerite J. Fisher, Sibley Memorial Hospital, 
Washington, D. C., has succeeded her. 

Miss Sarah L. Dixon, recently assistant dietitian of 
the Walter Reed Memorial Hospital, Washington, 
D. C., has been appointed dietitian of the North 
Wheeling Hospital, Wheeling, W. Va. 

Miss Edna McDonald, dietitian, Knoxville, Tenn., 
General Hospital, has resigned to accept a similar posi- 
tion with the Baptist Hospital, Birmingham, Ala. 

Dr. Clesson Atherton, formerly assistant superin- 
tendent of the Kankakee, IIl., State Hospital, has been 
appointed superintendent of the Southern Wisconsin 
Colony and Training School, Union Grove. He suc- 
ceeds Dr. H. C. Werner, who resigned. 

Dr. Frederick C. Bell, new head of the Vancouver 
General Hospital, Vancouver, B. C., was formally 
welcomed by city and hospital authorities at a recent 
dinner. 

Miss Josephine Mulville of the Indianapolis City 
hospital has been elected president of the Indiana State 
League of Nursing Education. 

Miss EF. P. Griep, Loveland, Colo., has succeeded 
Miss Mary Schermerhorn as superintendent of the 
Greeley, Colo., Hospital. 
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Tell Your Hospital 
Story for This Year 

Within a short time the newspapers of practically 
every community will publish reviews of the year in 
various fields, such as education, construction, re- 
ligious activity, etc., and every community will tell 
of accomplishments. 

The story of what your hospital did during the past 
year certainly ought to be included in such a review. 
No real up-and-doing executive permits an institution 
to stand still, so the vast majority of hospitals have 
a story of definite progress to relate. Also, because 
of the increasing number of patients treated each year, 
the hospital exerts a constantly widening influence in 
a community, and its story will intimately concern a 
large number of people, friends and relatives as well 
as patients themselves. 

For these and other reasons, every hospital should 
take advantage of this opportunity to tell its story 
for 1923 in the local papers. 

There is a suggested form of article in this issue, 
which may be copied or varied as the superintendent 
thinks best. 

But, by all means, tell the hospital story in the 
annual review of local progress in the community 
paper. 

To Get More 
Student Nurses 

The time to save the energy of nurses is when 1 
new building is being worked out on paper. It’s a 
simple thing to erase a line in a tentative sketch, but 
it’s impossible to tear down a wall after a building is 
finished. 
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One of the comments made at the American Hos- 
pital Association convention in October was tha 
criticisms of experienced hospital administrator. 
should be invited at the start of a building campaign 
This is a cry which has been heard year after year 
and yet the output of inefficiently planned hospital 
shows little diminution. 

A nursing leader now comes forward with another 
suggestion: Why not let the experienced nursin; 
executive study the building plans and make sugges 
tions for cutting down waste of nursing energy? In 
comparatively few instances, perhaps, such co-opera 
tion has been invited, but every hospital building com 
mittee should seek ideas and criticisms of those 
experienced in nursing requirements of various type: 
of buildings, as well as suggestions from hospital ad 
ministrators. 

A recently opened hospital shows how valuable 
experienced counsel of this kind would have been. 
This institution has an opening in the soiled linen 
chute directly opposite the door of the nurses’ dining 
room and the arrangement is such that the disposal 
of soiled linen is frequently in full view of nurses at 
meals. 

The experienced nursing executive can make sug- 
gestions which not only save energy and time, but will 
make the hospital and the nurses’ school really attrac- 
tive to prospective nurses. And these suggestions are 
available to almost any hospital building committee 


for the asking. 


Hospital Service 
for Your Personnel 


Hospitals in two cities came in for quite a bit 
of justifiable censure recently through their failure 
to make proper examination of employes who proved 
to be ill with contagious diseases. In one hospital, 
10 per cent of the hospital personnel was taken ill 
with typhoid fever, and this outbreak was traced 
directly to an employe whose duties included the cut- 
ting of bread for the hospital personnel. None of 
the 100 or more patients in the institution at the time 
became ill of the disease. 

The employment of a typhoid carrier certainly 
was an act which merited severe criticism in a 
hospital, an institution which prides itself on its 
facilities for physical examination and diagnosis, 
as well as for treatment. 

Even greater criticism could be directed to the 
second institution which permitted an orderly to 
perform his duties among patients and employes 
for ten days while suffering from smallpox. The 
discovery of his condition was hastened by his 
telling a patient of a friend who had smallpox. In 
this case, according to a statement attributed to 
the local health department, the orderly showed 
pronounced symptoms of the disease, although a 
cursory examination would have revealed its 
presence. 
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‘Tell Your Hospital Story, Too 
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Here are two outstanding examples of what may 
happen through the failure of a hospital to subject 
its employes to some sort of examination, prefer- 
ably at frequent intervals. 


How Not to Select 
a Site for Hospitals 

An organization, palpably new in the hospital 
field, has been trying to raise funds for the establish- 
ment of an institution, and the latest stunt to win 
general interest is to have a voting contest for the 
purpose of selecting a site for the building. The 
fact that such a contest received serious attention 
from the people, including influential citizens and 
newspapers, is another indication of the necessity 
of further education of the public concerning hos- 
pitals. It also is additional proof of the fact that 
the work of establishing a hospital association or 
of raising funds for a hospital certainly ought not 
to be entrusted to any one who has not had con- 
siderable experience in the hospital field and who 
has not devoted proper time and thought to the 
study of the community and the type of hospital 
service it needs. 

Fortunately, there are a number of splendid 
fund raising organizations whose services are avail- 
able to the field on a flat salary basis, ard, for- 
tunately also hospitals are beginning to realize that 
these experts have a place, which is constantly 
growing larger and more important as the demands 
for new hospitals or increased hospital service come. 

It is difficult enough to win interest and support 
for a worthy hospital, and organizations which seek 
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to establish hospitals on such a basis as a “popular- 
ity contest” for a hospital site only make more 
difficult the progress of the best type of hospital. 


Take Him 
at His Word 

Inspired, probably by the occasion, PRESIDENT Mac- 
EACHERN, as he took the gavel from Mr. Bacon, re- 
tiring president, said he wanted to make the American 
Hospital Association give as much service to the field 
and to its members as possible, and asked for criti- 
cisms and suggestions with this end in view. 

Dr. MAcEAcHERN probably could have been ex- 
cused for this enthusiastic outburst if he hadn’t re- 
peated the same thought at the Silver Jubilee banquet, 
which took place several hours after his installation, 
and consequently after a period for reflection and 
study. 

Since, however, the new president again asked for 
criticisms and suggestions for the good of the field, 
let’s take him at his word. 

HospitaAL MANAGEMENT will be glad to forward 
any suggestions you may have and also print them for 
the consideration of all. 

The big thing, however, is to see that Dr. Mac- 
EACHERN gets his twice-told wish. 

Seriously, he is deadly in earnest in asking for these 
suggestions, for he will have a big task improving on 
the splendid accomplishments of Mr. Bacon, and 
since the American Hospital Association really is a 
big organization, international in scope, its head de- 
serves support from everyone. 


To Help 
State Groups 


One of the many interesting features of the Silver 
Jubilee Convention was the number of meetings of 
state and sectional associations, informal affairs, which 
in some instances served to weld an organization more 


closely together or to revive it. There also was present 
a large number of officers of other state and sectional 


groups, a few of whom held one meeting during the 
week. The majority of these officers did not have an 
opportunity to attend this conference, which related 
to a change in relation between geographical sections 
of the A. H. A. and the parent organization, but dur- 
ing that gathering and afterward some of the state 
officers suggested a meeting of all such officers at 
future conventions. Such a gathering would do much 
to inspire those states in which organization now is 
weak, and would help other state sections through the 
exchange of ideas on legislative policies, membership 
campaigns, state conventions, etc. Here is a sugges- 
tion which ought to receive serious consideration from 
the new administration. 
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A Further Step in Employe Service 


Harvester Company Extension Medical Service Provides 
for Annual Examination of Workers; Has Diagnosis Station 


Activities of the Industrial Relations Department 
of the International Harvester Company are especially 
interesting because the department serves so many 
factories and other operations producing such a di- 
versified range of occupations. Aside from, but con- 
tributing to its numerous factories, the company oper- 
ates iron and coal mines, timberlands, saw mills, coal 
and coke works, sisal plantations, blast furnaces, steel 
and rolling mills, twine mills, a steamship and four 
railroads. These operations present a fair cross sec- 
tion of American industry, starting with the raw mate- 
rials and ending with the finished product of tractors, 
wagons, motor trucks, cream separators, gas engines 
and every essential implement of agriculture. 
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TREATMENT ROOM IN AN I. H. C, HOSPITAL 


The Industrial Relations Department embraces em 
ployment, medical and surgical attention, safety, san 
tation, accident claims, welfare, employe representa 
tion, benefit association, job specification and occupa 
tional rating, pensions and other kindred activities 
The work is carried on through departments respons! 
ble for these activities at each works. 

“MEDICAL EXTENSION SERVICE” 

Those engaged in employe service will be particula: 
ly interested in the latest development in the com 
pany’s medical program, called the “Medical Exten 
sion Service.” 

More than 20 years ago the Harvester Compan 
voluntarily adopted an accident relief plan providing 
for all necessary surgical and hospital service for em 
ployes injured in the course of their employment 
Most of the provisions of this plan have since beconx 
compulsory through the enactment of workmen’s con 
pensation legislation in the various states and prov 
inces in which the company operates. One general 
rule has been continually kept to the front in the acci 
dent relief policy: namely, that surgical service fo 
employes injured while at work must be prompt, efi 
cient, sufficient and continued as long as necessar\ 
The record of its surgical department has long been 
one in which the company may take a just pride. 

One of the comparatively recent advantages in safe 
guarding the health of employes is the establishment o 
a dental department in connection with the M« 
Cormick Works hospital, where free examinations are 
made and emergency treatment is given. The record: 
of this department show the high importance of denta 
examination and treatment as a factor in industrial 
hygiene. 

MEDICAL DEVELOPMENT SLOWER 


Development of medical service as distinguished 
from surgical service has been much slower, probab! 
due to the fact that accidental injury is a recognized 
hazard of industry and compensation, and therefore, 
is accepted as a necessary item in cost productio1 
Sickness is not usually a hazard of industry, and con 
sequently general or unlimited medical service to en 
ployes is not considered a legitimate item in produ 
tion cost. While a direct relationship between sickne: 
disability and industrial occupation is the exception 
and not the rule, nevertheless the economic result 0/ 
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sickness disability is a burden both on the employe 
and on the industry in which he is engaged, and prob- 
ably the economic loss to both employes and employer 
in cases of illness which do not actually result in ab- 
sence from work is just as great as the loss occasioned 
by actual absence. 

The economic importance of preventive health 














VIEW OF WAITING ROOM 


measures has long been considered and the Harvester 
Company is convinced that it is of mutual advantage 
to both the employes and the company to establish 
certain provisions which can be ordinarily expected to 
reduce the frequency and severity of sickness among 
employes and the length of disability. 

Provisions already established to this end include 
the Employes’ Benefit Association, whose members are 
paid regular sick benefits in case of illness of over 
one week’s duration, and a special provision for fur- 
nishing sanatorium care for those suffering from 
tuberculosis, as well as physical examinations for all 
new employes in order that they may be assigned to 

ork for which they are physically fitted, and at the 
same time protect their fellow employes against the 
ossibilities of contagious disease. The company has 








TUBERCULOSIS COTTAGES AT NAPERVILLE, ILL. 


ccently made two additional provisions which are em- 
bodied in its plan of Medical Extension Service. 

The first of these is annual physical examination of 
all employes in the Chicago plants. Many serious 
chronic diseases of lungs, heart, kidneys and other 
organs develop slowly and most of these diseases can 
be deiayed or entirely cured if they are discovered in 


HOSPITAL MANAGEMENT 67 


time. On the other hand, a well developed disease of 
an important organ is very difficult to cure. A system 
of periodic physical examination is the only known 
method by which organic disease can be discovered 
before the appearance of disabling symptoms. 

The second provision relates to diagnosis. [or 
years the company has maintained industrial hospitals 
in their works, modern in every respect. At its large 
McCormick works it has now established a diagnosis 
station, equipped with all modern apparatus to aid in 
the scientific determination of bodily conditions. This 
diagnosis station is in charge of a competent technician 
and is capable of furnishing X-ray and fluoroscopic 
examinations; stomach content and other analyses; 
bacteriological determinations and similar important 
observations. 

It is provided that the local works physician shall 
care for the annual re-examinations of all employes 
and that all cases where there are indications of 
chronic trouble shall be referred for observation under 
the charge of a specially designated doctor, who has 
been placed in full charge of the dental work of carry- 
ing out this enlarged medical program. 

The company does not undertake to provide medical 
attention for employes in whom disease is discovered 
by periodic examination or at the diagnosis station, 
because the cost of such attention is not deemed a 
proper charge against industry. It does, however, en- 
courage the employe in every case of this kind to 
procure proper medical care and advises him, through 
its medical staff, how to proceed. 


New England Industrial Nurses Meet 


The first meeting of the fall season of the New England 
Industrial Nurses Association was held in Boston, October 
13, and was well attended. The president, Miss Coolidge, 
presided. 

Herman Behr, safety inspector, Liberty Mutual Insurance 
Company, gave a talk on “How the Industrial Nurse Can 
Help in Safety Work.” He stated that if the industrial 
nurse is given opportunity she may do a great deal toward 
the prevention of accidents, in the plant where she is em- 
ployed. The war with all its horror killed 56,000 men, 
whereas 220,000 people are killed annually while at their work 
Massachusetts has about ’300 people killed annually in industry 
Mr. Behr added that ahout three-fourths of these accidents 
are preventable. The manufacturers are awakened to the 
fact that accidents are from their standpoint, a waste of time 
and materials 

Mr. Behr does not believe a nurse should do only first aid 
in her plant. In her, he believes, the management has a 
potential power in aiding safety causes. He believes thet the 
nurse should go out in the plant and see where and how the 
accidents occur. The ideal time to sell safety to an employe 
is just after the accident has occurred. The nurse has first 
opportunity to do this while dressing the injury. Safety 
bulletins should be posted on the hospital bulletin board. 

Records are very essential and a card system should be 
kept of accidents, no matter how trivial they may appear. 
There should be a safety committee in every organization. 
Mr. Behr believes that the nurse should be on this committee 
and should act as secretary. Foremen should caution new 
employes of the dangers of their new work, and should not 
cease préaching safety to the men, and follow them up to 
see that they do not become careless. 

Every day, men in different plants grind without goggles 
Very few of these men realize how valuable their eyes are 
to them until an injury occurs to them. The most common 
reason given by employees for not wearing the goggles pro- 
vided is that the goggles do not fit. As a remedy for this, 
Mr. Behr suggested that a variety of goggles be purchased 
and allow the employes to choose what they think will fit 
them best. Temperaments enter into the causes of accidents. 
A slow man on a fast machine is as had as a fast man on a 
slow machine. Worry over home and personal affairs cause 
absent-mindedness which in turn causes accidents. The nurse 
may be able to help in these cases either by advice or through 
co-operation with some outside agency. 
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Laurentide Company Health Service 


Canadian Organization Provides Safety, Medical, Hospital 
and Nursing Facilities, and Insurance for Its Employes 


The following is taken from a booklet issued by 
the Laurentide Company, Grand’ Mere, Quebec, de- 
scribing in detail the various phases of service 
rendered by the medical department of the paper com- 
pany, and outlining rules and regulations for employes 
in connection with this service. The Laurentide 
Health Service, according to the booklet, is headed 
by Dr. Bernard L. Wyatt, director; Dr. Herbert 
Turner, medical service; Margaret E. Johnson, R.N., 
nursing service; J. H. Turner, safety service, and 
P. A. Hawkins, insurance service. 

No phase of any activity of the Laurentide health 
service is in any sense a philanthropy or charity, says 
the introduction of the booklet, which describes the 
principal features of the health work as follows: 

The water supply system installed for the munici- 
pality by the company, the modern residences con- 
structed for employes, the golf course, tennis courts, 
athletic field, assembly hall and club, library, night 
school, band, orchestra, plant paper, etc., included in 
the company’s recreational and educational program 
are not considered here as they are not directly under 
the health service. The pension arrangements which 
are administered by a special committee, the inn, the 
cafeteria and the dairy are also omitted. 

The facilities of the Laurentide Hospital are ex- 
tended to the local physicians for their private patients 
and the charges of the X-ray department have been 
reduced to less than the cost of materials and main- 
tenance so that its usefulness to the local medical pro- 
fession in the matter of diagnosis may be increased. 

Through the safety service, every effort is made 
to prevent accidents and care for injured employes. 

The duties of the safety inspector include (1) 
chairmanship of the central safety committee; (2) 
investigation of and reports on all accidents or near 
accidents; (3) systematic and regular inspections of 
the plant and its immediate surroundings; (4) super- 
vision of the issuing of safety goggles, dust goggles 
and gas masks; (5) ordering and posting of safety 
bulletins; (6) proposal of safety recommendations: 

A first-aid office with a graduate nurse in charge, 
is maintained. 

Hospital charges and surgeons’ fees for injured 
employes are, as a rule, paid by the health service. 

The different phases of the safety work relate to: 
(1) safeguarding ; (2) organization; (3) education. 

The medical service is concerned with: (1) phys- 
ical examinations; (2) sanitation; (3) personal hy- 
giene; (4) first-aid methods; (5) medical aspects of 
group insurance; (6) health education; (7) occupa- 
tional research; (8) co-operation with Grand’ Mere 
medical profession. 

Five members of the staff of the nursing service 
are engaged in district and child welfare work. Be- 
tween 1,200 and 1,500 home visits are made by them 
every month. 

Under the auspices of the insurance service, the 
administrative details connected with approximately 
$2,000,000 of group life insurance are conducted. The 
coverage costs are paid by the Laurentide Company, 
except in the case of members of the salaried staff 
which latter are charged with 50 per cent of the 


amount of their premiums. 

The salary provisions of the company for stat: 
members in case of illness are such that they ai 
given only one-half of the cost of their life insuranc 

The health insurance is carried by the Laurentid: 
Mutual Benefit Association, an organization of, fo 
and by Laurentide employes. The company stan: 
behind the association, financially, and makes goo 
any deficit, while any surplus resulting from the dii 
ference between the amount of membership du 
collected and the total of sick benefits paid out is avail 
able, in its entirety, for the activities of the associatio 
and the benefit of its members. 

Ninety per cent (90%) of the entire Laurentide 
personnel belongs to the Mutual Benefit Association 
SAFETY SERVICE 
Every effort to prevent accidents and care for in 
jured employes is made through safety service, first 
aid office and hospital. Every employe reeciving a 
injury, no matter how slight, should report to th 
first-aid nurse promptly and in the case of injuries 
involving lost time, the foreman and safety inspector 

must be notified immediately. 

The safety inspector will investigate and submit 
reports on all accidents or near accidents; he will also 
draw up cash orders for compensation or compensa 
tion advances. 

Accidents compensation will be paid fortnightly on 
the regular pay days of the company. 

The payment of surgeons’ fees and hospital charges 
for injured employes is discretional with the health 
service office and while these expenses will usually be 
paid by the company, it should not be regarded as a 
routine procedure without possible exceptions. 

Any injured employe whose condition indicates the 
desirability of hospital care will be sent direct to the 
Laurentide Hospital. 

All injured employes who may possibly have sus 
tained a fracture as the result of their accident will be 
X-rayed promptly by the company physician. 

In all cases of absence of three or more days’ dura 
tion on account of illness or injury, a “return pass t: 
work” should be secured from the company physician. 

The arrangements of the health service office fo: 
the treatment of accidents are based upon the most 
careful consideration of the best interests of the em- 
ployes and any departure from them will be at the per 
sonal expense of the employe concerned. 

Under ordinary circumstances, the company physi 
cian is not permitted to attend injured employes, bu: 
in cases of serious injury he may give emergency 
treatment. 

ACCIDENT COMPENSATION 

According to The Workmen’s Compensation Act 0 
the Province of Quebec, an injured workman is en 
titled to legal compensation in case of (a) absolute 
and permanent incapacity ; (b) permanent and partia! 
incapacity; (c) temporary incapacity if the inability 
to work has lasted more than seven days and provide: 
that the accident was not brought about intentional! 
by the person injured. 

The compensation may be reduced if the acciden 
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was due to inexcusable fault on the part of the work- 
man. 

Cash orders for compensation in cases of temporary 
incapacity are drawn up by the safety inspector and 
paid through the accounting department. 

If the question of either absolute and permanent in- 
capacity or permanent and partial incapacity is in- 
volved, a thorough and unbiased study of the case will 
be made by the director of Health Service and the 
employment supervisor to determine the amount of 
compensation due the injured employe. The manage- 
iient of the Laurentide Company considers the res- 
toration of an injured employe a moral and economic 
responsibility, regardless of the expense, and the best 
surgical treatment and a generous attitude regarding 
compansation, without recourse to law, are assured 

ery member of the organization. It is extremely 
doubtful if any injured employe can secure a more 
advantageous settlement through any court that is 
voluntary offered by the company as a routine pro- 
cedure. 

FIRST-AID 

A completely equipped first-aid office with a grad- 
vate nurse in charge is maintained by the company and 
first-aid boxes have been installed throughout the 
plant; furthermore, two responsible persons in each 
mill department and for each shift have been trained 
in first-aid methods. The first-aid office is open daily 
(except Sundays) between 7 a. m. and 9 a. m. and 2 
p.m. and 4 p. m., at which times the first-aid nurse 
will see every employe injured during the preceding 
24 hours who is not under the care of a physician. 
On Sundays, the first-aid office will be open from 9 

.m. to 11 a. m. only, but a nurse will be on call at 
all hours, every day, for serious accidents. 

First-aid is strictly limited to the following: 

(a) The immediate application of tincture of iodine to 

all open wounds. 

(b) First-aid methods of controlling hemorrhage, com- 
batting shock, resuscitation by artificial respiration, 
(Schaefer method) immobilizing fractures and 
transporting the injured. 

(d) The removal of foreign bodies lying on but not im- 
bedded in the cornea of the eye, (by first-aid nurse 
only.) 

Every open wound which penetrates the skin, no 
matter how slightly, should be painted with iodine at 
once. 

The company will not be responsible for surgeons’ 
fees or hospital charges in the case of injured em- 
ploye who fail to report to the first-aid nurse within 
24 hours. 

LAURENTIDE HOSPITAL 

The Laurentide Hospital is primarily for the mem- 
bers of the Laurentide organization but it also receives 
the private patients of local physicians. It is a modern 
nstitution and only graduate nurses are employed. 

The admission of company accident cases is through 
the first-aid office or the superintendent of nursing 
service. 

As a rule, the hospital charges for injured employes, 
as well as the surgeons’ fees, are paid by the com- 
pany. 

Ward accommodation for medical or surgical pati- 
ents who are company employes or residents of Grand’ 
Mere is $1.50 per day; for others, $2. The charges 
or semi-private and private rooms are from $3 to $5 
per day. Maternity patients are received in the ward 
for $2 per day. The operating room fee is $5 for 
major and $2:50 for minor surgery. Charges for 
embulance depend upon the distance and number of 


assistants required. Special drugs, special dressings, 
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special medical supplies and appliances are charged at 
cost. 

Arrangements for a special nurse, at cost, may be 
made through the superintendent of nursing service. 

Patients with a communicable disease are not eligi- 
ble for admission. 

Hospital accounts are due upon presentation of bill 
and, unless special arrangements have been made in 
advance, patients will receive their statements before 
they leave the institution. 

A hospital relief committee has been organized to 
assist needy patients. . 

All X-ray work is done under the immediate direc- 
tion of the company physician and the films and plates 
are considered as the property of the hospital. 

ORGANIZATION OF SAFETY WORK 

The safety inspecior is the executive of the safety- 
first department and serves as chairman of the central 
safety committee. His duties include: (1) the investi- 
gation of and the preparation of reports on all acci- 
dents; (2) the systematic and regular inspection of 
the plant and its immediate surroundings; (3) the 
compilation of such reports as may be requested by the 
director of health service; (4) the supervision of the 
issuing of safety goggles, dust goggles and gas masks ; 
(5) the auditing of physicians’ accounts and the ap- 


. proval of all bills for labor and materials in connection 


with the installation of safety devices; (6) the draw- 
ing up of cash orders for compensation or compensa- 
tion advances; (7) the ordering and posting of safety 
bulletins; (8) the proposal of safety recommenda- 
tions. 

The central safety committee is composed of the 
foremen of the various departments. The members 
are elected for one year and regular meetings are held 
twice a month. Each member reports and dangerous 
conditions or practices which may have come to his 
notice, and any accidents which may have happened 
since the previous meetings are discussed. As the 
terms of the members expire, they are made honorary 
members. 

Every member of the central safety committee is 
the chairman of a departmental sub-committee com- 
posed of from three to five of his workmen who serve 
for six months. The duty of the members of this com- 
mittee is to watch for and report accident hazards. In 
the course of time, every employe in every depart- 
ment will have been a member of the safety organiza- 
tion. 

RELATIONS WITH LOCAL PHYSICIANS 

From the standpoint of the medical service, the most 
complete consideration of the interests of Grand’ Mere 
physicians is the basis upon which this work has been 
established. The company physician is a collaborator 
with them and not a competitor. His services, as far 
as sick employes are concerned, are limited to consulta- 
tions with the patient’s family physician. Only under 
exceptional circumstances is the company physician 
permitted to render assistance to serious accident 
cases. His duties relate primarily to the problems of 
preventive medicine and the medical aspects of group 
insurance. 

Experience has amply demonstrated that health 
activities of the sort embodied in the program of the 
Laurentide company ultimately and invariably in- 
crease the income and advance the interests of the 
general practitioners who reside in the communities 
where such work is carried on. 

The health educational program of the medical 

(Continued on page 80) 
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Alberta Hospitals in Meeting 


Here Are a Trustee’s Impressions of An- 
nual Convention of Canadian Association 

By Charlotte E. Melrose, Board of Management, 

Royal Alexandra Hospital, Edmonton 

The annual meeting of Alberta Hospitals Asso- 
ciation opened in Calgary, September 5 with repre- 
sentatives from Calgary, Holy Cross, and General 
Hospitals; McLeod; Lethbridge; High River; 
Drumheller; Medicine Hat; Red Deer; Edmonton 
Misericordia, General and Royal Alexandra Hos- 
pitals. The treasurer’s report showed a favorable 
balance. The committees were appointed and the 
following were asked to act upon the special legis- 
lation committee: Dr. H. R. Smith, Dr. A. E. 
Archer, W. T. Henry and E. E. Dutton. 

In the afternoon Dr. Crawford, in the absence of 
Mayor Webster, extended greetings on behalf of the 
city of Calgary and spoke upon the difficulty of 
financing hospitals. 

Mr. Christie, of the Ontario Laundry, gave a 
splendid talk upon laundries and said it was his 
opinion that the great leakage in hospital laundries 
was due to the lack of co-operation between the nurs- 
ing staff and the laundry staff. 

KEEP THREE-FOLD RECORD 

Mrs. de Stage, of the Holy Cross Hospital, gave a 
detailed account of the record system as used in the 
Holy Cross Hospital and showed how easily a three- 
fold record of each case admitted to the hospital 
might be kept, 

(a) The patient’s personal record. 

(b) A record of the disease itself. 

(c) A record of a doctor’s patients. 

This paper brought forth a great deal of discus- 
sion, and dissatisfaction was expressed with the sys- 
tem adopted by the government in obtaining records 
from hospitals and the deputy-minister, who was 
present, promised to take up the matter. 

Norman McLean spoke on the problems and 
achievements of the municipal hospital and_ this 
evoked a great deal of discussion. 

Friday morning a most instructive paper pre- 
pared by A. W. Edwards, manager of the Palliser 
Hotel, was read by the secretary. Mr. Edwards 
spoke of the psychological effect of subdued tints on 
those in a room and suggested pictures in wards and 
rooms, especially in children’s wards. 

Dr. Washburn, Edmonton, gave his personal im- 
pressions of hospital management as seen on his 
recent trip to Eastern Canada and the United 
States. In the Massachusetts General he was im- 
pressed with the clock work precision of supplying 
information about the patient to the patient’s friends 
was favorably commented upon, but Dr. Washburn 
spoke of the Ross Pavilion in connection with the 
Royal Victoria Hospital, Montreal, as the “ne plus 
ultra” of hospital work and management that he 
had seen. The way the food was served was 
especially commented upon. This was a point that 
appealed to me when I visited the “R. V.” in Octo- 
ber, 1922, and of which I spoke to the “R. A. H.” 
dietitian upon my return. 

DR. SMITH CHOSEN PRESIDENT 


The election of officers for 1923-24 took place with 


the following results. 
Honorable President, Hon. R. G. Reid; President, 
Dr. H. R. Smith, Edmonton; Vice-President, E. E. 
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Dutton, Lethbridge; Secretary-Treasurer, S. 
Davis, Edmonton. 

Executive committee: Father Cameron, Calgary ; 
Dr. Washburn, Edmonton; E. W. Starkey, McLeod 
H. B. Stickney, Morrin. 

The four resolutions forwarded by the Edmonto 
hospital board dealt with: 

(a) home for aged persons and incurables. 

(b) government help for hospital training school 

(c) government grants towards free treatment o/ 

children suffering from bone disease or d 
formaties. 

(d) change in existing legislation with regard t 

cellection of accounts. 

These were endorsed by the provincial meetin; 
and turned over to the special legislation committe 
who were instructed to bring these and others to th 
attention of the provincial government at the ea 
liest opportune time. 

VISIT BOWNESS SANITARIUM 

Friday noon the delegates were entertained at 
luncheon at Bowness Sanitarium and after luncheo: 
a visit was paid to the various units and a very in 
teresting symposium was given by Dr. L. S. Mac 
Kid, Calgary and Dr. A. H. Baker, superintenden 
of the Sanitarium. 

Dr. Archer spoke on: “What we like best and r 
quire most from the doctor (The Hospital’s view 
point)”; care and attention in keeping of records was 
stressed. 

Dr. Lincoln spoke on: “What we like best and 
require most from the Hospital (A doctor’s view 
point).”” He stressed co-operation and a faithful 
carrying out of orders. 

In the evening a public meeting was held in the 
Al Azhar Temple. Dr. Dunlop gave a careful re 
sumé of the advance of medical science and Dr. Col 
lisson of Red Deer spoke of a doctor’s usefulness as 
a physician and as a citizen in a community, speak- 
ing from a long experience in a rural district. 

Program Interests Trutsees 
(Continued from page 38) 

This history we had just been told was the service 
to which the patient, the hospital and the profession 
was entitled to; and in consideration of the obtain 
ing of which, the hospital is given the standard 
rating. 

BOARD SHOULD AID SUPERINTENDENT 

The utterances of the lecturers at this conferenc¢ 
may be taken at their face value; at least, this is the 
impression that a layman would gather. If this is 
so, it is part of our duty to endeavour to assist th¢ 
superintendent to give effect to their recommenda 
tion. 

I understand that it was at the wish of the hos 
pital board that the Royal Alexandra received th« 
standard rating. If this is so the board is vitally 
concerned that the hospital neither loses its rating, 
nor deserves to do so; and it would be well to dis- 
cuss with the superintendent whether he was obtain 
ing sufficiently satisfactory records or not; and if 
not to see in what way the board as a body respon 
sible for the conduct of the institution, could assist 
him to fulfill his needs in the matter. 

It is evidently impossible for every medical man 
to attend the staff conferences at every hospital in 
the city ; but a plan might perhaps be devised where- 
by the doctors who principally use the hospital, be 
constituted the staff doctors for the time being. By 
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i The Factor of Safety — 


nton 


bs HAT is the term engineers apply to show the strength 
ie of of materials relative to the load applied. 

r de Did you ever think of applying it to your sterilizers rel- 
ative to their performance ? It’s a good idea. If you 
increase your ‘‘factor of safety’’ you will perfect your 
technique—you will be offering more reliable service to 
your patients. 


And if you can get sterilizers that will give you surer 
results, you want them, don’t you?—and aslight additional 
cost perhaps is not the deciding factor. 


Castle Sterilizers are designed and constructed to give 
you a greater ‘‘factor of safety’’ in sterilizing and in- 
endurance. 


< : 
Super-Safety Features 
and oC “me 
of Castle Sterilizers 
Cw A 
ful 
The Autoclave door locks properly. Even a 
novice can’t lock it improperly. 
No air pockets to prevent perfect sterilization. 
Water tanks will stand abnormal pressure. 
Weight of utensil tray and cover carried on 


steel stand and not by sterilizer. No binding 
or sagging. 


Instrument sterilizer tray raised by foot 
pedal; no scalding of hands. 





Send for new Hospital Catalog 





and “Standard Specifications”. 
Battery of Castle Electric Sterilizers at Brosheer-Brummet Hospital, Middlesboro, Ky. 


CAS TL 


Makers of the largest line of Sterilizers for Hospitals, Physicians, Dentists and Laboratories 


WILMOT CASTLE COMPANY, 1154 University Avenue. ROCHESTER, N. Y. 
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this means each hospital would have the benefit in 
its staff conferences of those doctors associated most 
closely with the institution. The same benefit would 
obtain to the doctors concerned. Again this is a 
matter in which to obtain the guidance of the super- 
intendent. The writer has not discussed the matter 
with him and is only voicing impressions which he 
carried from the hospital session of the conference. 

The other two matters which I found most inter- 
esting were the lecturers on the X-ray department 
and the laboratory. 

Each of the lecturers made the following state- 
ment: 

“While the financial aspect of the department in 
review does not come within the scope of my paper, 
there are several methods by which this department 
can be made self supporting.” 

“This while providing the best service for the 
patient, which is of course the reason for the exist 
ence of the department.” 

No doubt these gentlemen knew what they wer: 
talking about, and their assurance should be the 
grounds of conference between the superintendent 
and the board, or in any case the financial branch of 
the board. 
































Cleveland Provides for Children 
(Continued from page 50) 

A H it |’ “Our Amertonn Storil- was put into service in 1917. Teachers are furnished 

OSspItal S Se a eee by the board of education and the school is a model 

pleased with it, and the open air school. Children are only allowed to attend 


Reputation nurees claim it is the school for three hours each day in the mornings. 


best sterilizer they have *14° ‘ 
ce aad cen Vie Sak The new building now to be erected will replace 














is largely the sum Sanders, Protestant Hos- the old Jackson House and the dormitory. It will 


en re contain 20 two-bed wards, making a total capacity of 
40 beds. It will serve as the administration building 
for the entire children’s colony which eventually will 
care for nearly 200 children. There will be a dining 
i di Cee SrHam room large enough to serve meals to 150 at one time 
eep on sending patients there. e588 . cane 

, —" and sufficient housing facilities for employes for a 

The patient may never know how much his safety colony caring for 200 patients. 
eecnony Dewees weed Seamries, Le tae = In planning the building, the first consideration was 
patient's physician knows. the location, so as to make a maximum use of sun 

That’s why so many physicians and surgeons use and shine. All rooms for patients’ beds are designed so 
recommend AMERICAN equipment. They know that with that sunlight may enter and the building faces directl) 
the higher pressures and vacuums, perfect sterilization is south. The location was also chosen to secure pro- 
more certain. tection from the cold winds off Lake Erie which in 

AMERICAN equipment has from the very first been con- winter sweep over the high land to the east of the 
structed exclusively of bronze, brass, and copper, the city. The building will be just under the brow of the 
“everlasting metals”; provides greater safety for the hill on a fairly steep slope which will make for excel 
attendants. lent drainage. 

Children’s» institutions generally should have ade 
quate means of isolating and segregating the young 
copy will be gladly sent.to you. Sbiaiiia sters. Separate sleeping and toilet facilities are pro 

: sai aia lini vided for boys and girls. In addition, other facilitie: 
AMERICAN STERILIZER Co. guard against for keeping isolated children recently admitted known 

ERIE, PA. 4 leakage, and to be free from the acute contagious diseases mus 

Pioneers in the use of vacuum-pressure- 4 eliminate frequent be provided. And in tuberculosis institutions a stil! 
er \ repacking. further necessity is the provision of separate ward: 
ee for cases in an infectious stage of the disease. By 
adopting two-bed wards throughout, these provisions 


ew Y 

for isolation and segregation have been made in the 
MERI CAN new building at Warrensville. Each ward is provided 
with a veranda eight feet in width with collapsible 
eye partitions separating the beds in order to maintain 
Steriliz TS the same degree of separation of cases provided i: 
S the wards. The entire building is provided wit! 

= screened verandas. 
and Disinfectors Each floor of the building is provided with a large 


of many physi- 
cians’ experience 











As long as the physicians of your city are satisfied 
that your hospital is safest for their patients, they will 


Our latest bulletin explains 
AMERICAN features in detail. A 
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TR 
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A MIXTURE 


SPECIAL PACKAGE 


NET WEIGHT 26 07Zs, 


__MAKES FOUR QUARTS 








RASPBERRY ) 





PURE FRUIT 
VEGETABLE SOR 


Frederick Lunk, Head Chef at 
the great Brooklyn Y.M.C.A. 
pictured below, writes— 


“We have used Jell-O here in 
the largest Y.M.C.A. in the 
world for the past five years. 
We like it, and our custom- 
ers like it. It is easy and 
quick to prepare, tastes good 
and delights the eye.” 


This package makes four quarts of 
Jell-O. Serves forty to fifty per- 
sons according to size of portion. 


dt 
Dissolve the contents of the 
_ package in four quarts of boiling water 


and set in a cold place to harden. 











If only part of the contents is to be 
made up at one time, allow exactly | 
one pint of boiling water for each 3% 
ounces (92 grams) of powder. 








Further directions of great importance 
given on each of the two side panels of this 
L_Packeae. Be sure to read them. 








r 


THE GENESEE PURE FOOD COMPANY 
LE ROY, N.Y. 




















‘Jell-O means home-and-mother cooking to 
a great many folks. That, of course, makes 
it the perfect dessert for wise hotels and 
restaurants. The Institutional Package of 
Jell-O is this same famous and favorite 
Jell-O packed in a giant box for greater 
convenience and economy in serving many 


people. 


Genesee Pure Food Company, Le Roy, New York 
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TEXT BOOKS 


for Training Schools 


Superintendents and Instructors are invited to 
send for the descriptive circular of the Putnam 
Nursing Books, or for sample copies of par- 
ticular books which they may wish to examine 
with reference to adoption for class use. 
These will be cheerfully sent without any 
obligation whatever. Some of the more im- 
portant titles in the Putnam list are: 


MAXWELL AND POPE’S PRACTICAL NURSING, 
without doubt the most famous book on Nursing 
Methods ever published. The new edition, the 
Fourth, recently published, puts Training Schools in 
touch with the many new methods and procedures 
which have been developed by the experience of 
the past few years. 131 illustrations, 950 pages. 
List price only $2.50. 


DOCK’S MATERIA MEDICA FOR NURSES. This 
famous book, the first of its kind, is now in its Sev- 
enth Edition. It has been completely rewritten and 
reset, the order of presentation of the various drugs 
being in accordance with the different systems of the 


body. List price $2.25. 


POPE’S ESSENTIALS OF ANATOMY AND PHYSI- 
OLOGY. The Fourth Edition of this useful and 
practical volume. 158 Illustrations. List price 


$2.50. 


POPE’S PHYSICS AND CHEMISTRY FOR NURSES. 
The Second Edition. Includes not only elementary 
chemistry, but the chemistry of cooking and clean- 
ing. List price $2.50. 


HIGGINS’ THE PSYCHOLOGY OF NURSING. The 
first book written especially for nurses on this sub- 
ject, which is becoming increasingly important in 
nursing education. List price $1.75. 


DOCK AND STEWART’S SHORT HISTORY OF 
NURSING. A condensation in one volume, for class 
use, of Dock and Nutting’s History of Nursing in 
four volumes. Is now considered the standard text 
on the subject. List price $3.00. 


HUNDREDS OF THOUSANDS OF THE ABOVE 
BOOKS have been used in Hospital Training Schools. 
They are all in constant use. An examination will 
reveal their excellence to those who are not already 


familiar with them. 


G. P. PUTNAM’S SONS 


Educational Department 


2 W. 45th St. New York 
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recreation or play room where the little patients can 
play together when there is no danger of contracting 
communicable disease and their physical condition per- 
mits them to be out of bed. 

The first floor wards will be used as reception 
wards for newly admitted cases. On this floor chi 
dren will remain for two or three weeks until known 
to be free from any of the acute infectious diseases 
of childhood and until they have been classified by, 
means of physical examinations as to the extent and 
nature of their tuberculosis infection. Those wh 
are found to have tuberculosis in the infectious stage 
will then be moved to second floor wards where th« 
will remain during their course of treatment until no 
longer “open” cases. Those who are tuberculous b 
not “open” cases will be transferred from the mai 
reception building now being built to cottage ward; 
when these become available. 

ROOF FOR HELIOTHERAPY 

The cottage wards will serve only to house the 
sleeping quarters of “closed” or non-infectious case 
The new building provides the dining rooms for thes 
cases and a very useful feature embodied in the archi 
tects’ plans will serve to make use of the roof of th: 
building for treating these cases with heliotherapy or 
the sunlight treatment. The roof space is surrounded 
by a parapet four feet high with a tile floor drainin 
to a central point. It will be possible for the sunligh 
treatment to be carried on in all kinds of weathe 
by means of recliners’ places on this roof space ii 
which children may lie while exposed to the sun. 
Such treatment for children having certain forms of 
tuberculosis is of very great benefit. An elevator i 
provided. 

The doors of all rooms for patients are equipped 
with observation windows so that nurses may kee; 
the children under close supervision at all times, al 
though not in the rooms. 

Plumbing fixtures are located with due regard t 
little children. Lavatories are low so that hands maj 
be washed without standing on tip-toes and mirror 
are provided well down on the wall so that ther 
will be no excuse for not keeping the hair well 
brushed and faces clean. Bath tubs are elevated 
so that nurses can bathe children without requiring 
too much bending over. Chairs and beds are to b 
correspondingly the right height for little people. 

The central portion of the new building will housé 
the administrative requirements. On the ground floor, 
near the entrance are the various offices and directl) 
back of these are the treatment rooms including mod 
ern X-ray facilities, a dental office and examination 
rooms. Still further back in the central portion of 
the building is the dining room for children who are 
able to leave the wards. This dining room is equipped 
so that it may be transformed into a ward if necessit\ 
requires, and when so used will accommodate 15 
additional beds. 

A complete refrigeration plant will be installed in 
the basement and also an auxiliary heating plant t 
guard against any failure in the supply of heat fron 
the central plant at the Infirmary building. 

When completed. this children’s colony will serve 
all of Cuvahoga County or nearly 1.000,000 peop! 
with a child population of 250,000. The average case 
of tuberculosis among children reauires at least si 
months of treatment and it will be thus seen that even 
with this present development of facilities for chil 
dren who have tuberculosis. there will still be a need 
for more cottages at a later date. 
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i Hospital Pads i 


f.. Superior Pure Cotton Sanitary naa 





SIMPLICITY 


An installation of Faithorn Case Record 
Forms is complete when the Hospital orders 
a filing cabinet. 


The Faithorn Case Records are the records 
authorized by American College of Surgeons 
in 1916 and now recognized as standard. 


The Faithorn Endurance Folders facilitate 
the filing of the individual records and pro- 
tect the records frOm unnecessary wear. 


The Filing Cabinets sold by The Faithorn i ‘ ; 
Company will conform to your present office e. Send for Sa mples 
equipment. You may select cabinets of metal : 


: . In both Medium and Obstetrical 
or wood finished in oak or mahogany. 


sizes; at prices that represent 
e qe . * . " : } a 1 
We specialize in the particular requirements genuine VALUE.  Unwuslly 


° ° } generous ends. Pure, all-absorbent 
of the Standardized Hospital and would cotton—with soft, velvety tubular yarn cover. Preferred by 


be pleased to send you more information. a vast majority of America’s hospitals. 


THE FAITHORN COMPANY | 
Printers and Publishers PURITAN MILLS 


500 Sherman Street, Chicago Swiss Textile Company 


1133 Broadway, New York, N. Y. 
Mills: Assonet, Mass. 
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VU LCAN Gas Saeed in City Hospital, Jersey City, N. J. 


In the highly efficient kitchen of this large hospital there are six sections of 





Gas Ranges with high shelves and one Vulcan Broiler—equipment that gives the 
cooking crew ample room and facilities for handling their work quickly and 


economically. Write for booklet “Cutting Cooking Costs” 


WM. M. CRANE CO., 18-20 E. 41st Street, New York City 


“If it’s done with heat—you can do it better with gas” 
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How Will YOU Buy 


Refrigeration? 


Will you buy refrigeration machinery on a 
provable basis of what it will do — tomorrow 
as well as today? 


On proof of the maintenance of low temperature, 
with sustained dry atmosphere? Will mechan- 
ical simplicity — continuous high efficiency — 
matchless economy—and ease and certainty of 
control, be important factors in determining 
your selection? 


The answer to each question is “Yes,”—if you 
specify “BRECHT”! 


You will be sure of an installation best suited to 
your needs—recommended by engineers of high- 
est standing. And your investment will be safe- 
guarded by purchasing from a company with 
over a decade of experience in its chosen field— 
enjoying world leadership. 


Plans for Refrigerators, Refrigerator Display 
Cases, Coolers, Storage Rooms, Water Cooling 
Systems, and in fact for any refrigeration re- 
quirement, will be submitted without obligation. 
Write— 


esTABLISHED 1853 sT-LOUIS 
1225 Cass Ave., St. Louis, U. S. A. 


Chicago, Illinois 
Monadnock Building 


New York, N. Y. 
174-176 Pearl Street 


San Francisco, California 
67 Second Street 


Acting as a great supply depot and manufactory of 
machinery, equipment and supplies for the meat and 
allied industries, The Brecht Company has contributed 
largely to the present efficiency with which the world’s 
food is now marketed. 


Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 














By Oscar O. R. Schundetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


KARRY-ALL HOSPITAL AID 
The Karry-All Hospital Aid has been introduced re- 
cently as a time saver and energy saver for the nurse 
and hospital attendant.. With a Karry-All it is not neces- 
sary to make trips for individual articles, such as gauze, 
medicines, bandages and various other hospital necessities, 


for the Karry-All carries them all, well-covered, so the 
patient cannot see the contents, and carried with comfort 
anywhere in the hospital. The Karry-All is constructed 
of metal and enameled in white. It measures 14 inches 
long, 914 inches wide and 4 inches deep, having one large 
and three small compartments. The Karry-All Hospital 
Aid is made by Samuel Lewis, 73 Barclay St., New York. 


BLOOD TRANSFUSION APPARATUS 


Transfusion of blood unmixed with citrate of soda or other 
foreign matter would be preferable in all cases, if it were 
not more difficult. The apparatus shown herewith makes the 
direct transference of blood simple and it requires but little 
more technical skill than the citrate method. It is employed 
by Dr. Joseph B. DeLee, Chicago. The apparatus consists 
of a one-piece rubber T-tube, two fine trocars and any 20 
c.c. syringe, either Luer or Record. 

The trocars (selected to fit the respective veins of the 
donor and recipient) are at the long ends of the tube, the 





syringe attached to the short middle leg of the T. The whole 
system, tube and syringe, is filled with sterile salt solution 
and an ordinary artery clamp is held in readiness. 

The veins of the donor and recipient are both exposed 
and prepared for the introduction of the needles or trocars. 
If the veins are large, or the operator skillful, it is not nec- 
essary to expose the veins, but the trocars may be inserted 
through skin punctures. When the two trocars are in place, 
a little of the salt solution is forced into the veins to prove 
the system is clear, then the clamp is put on the recipient’s 
side and the syringe filled with blood from the donor. The 
clamp is now transferred to the donor’s side and the blood 
in the syringe forced gently into the recipient’s vein. The 
clamp is then transferred to the recipient’s side and the 
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METHODS of WASHING Should be 
OO Sk Completely 
5 FREE 
he eee 
mien FRoMGERMS | Freedomfrom Roaches! 


After Washi. Qinsirn Heenennneeanenenonn . 
in did trS You can determine at No Riddance No Pay! 


Washed x Marae Voter ~ Mo Des once whether your dishes 
hashal@@icotmirnue | spread disease by this chart. WE GUARANTEE that one application a 
10,500 Bacteria per Plate sonvavensscsoscncees year of Murray’s Roach Doom will keep any 
Washed ire Warm Water, Rinse in Hot i 
eng ear nghe a ; ; premises absolutely free from Cockroaches. To 
Uisheet ix Hee Wee Nod Danse Why the Fearless advo- prove it, we are making you our “No Riddance— 
wat oOe Facteria per Pate cates STERILIZATION is No Pay” offer as set forth in the coupon below. 
1,400 Bacteria per Plate proved in the concluding Remember that Doom is harmless applied to any- 
NoB ria Found on Dishe " paragraph of this graphic thing but Roaches and Water Beetles. To them 
Washed & Rinsed in Boiling Water “Zh presentation it is a deadly powder, which they carry to their 
J Pp : young in the walls, thus exterminating them root 
and branch. 


/ . ; 
NUMBER of BACTERIA LEFT , , 
on DISHES after DIFFERENT Hospital Dishes 








Ni 





For, if you want a dishwashing machine in 


which it is POSSIBLE to use Boiling Water, you Special Trial Offer — Mail Coupon Today! 
will install the incomparable 


FEARLESS Dist Baan A, MURRAY £0, 
uoin St., Detroit, Mich. 
WASHER SYSTEM Please send us a 5 lb. can of a CIM 


% oiiala — eee : cs Murray’s ROACH DOOM at 

is practically impossible for any Hospital to spread contagion 1.00 per Ib. (Regular price $1.25 per lb.) for which we 
through improperly washed dishes where the FEARLESS is in poser pay = 30 days’ — sana it — exterminated 
operation, and our catalog will tell you why. Mailed free for the our Cockroaches. Also send us Large Sise Blower 
—- FREE with this order. 


FEARLESS DISHWASHER CO., Inc. 


“Pioneers in the Business 
Factory and Main Office: 
175-179R Colvin Street, Rochester, New York, U. S. A. 
Branches at San Francisco and New York 





























Table Cloths Sheets and 
Table Covers Pillow Cases 
Napkins Bed Spreads 
Huck Towels W, Blankets 
Face Towels Comfortables 
Bath Towels pS ; = Quilts 
Roller Towels : Mattress Protectors 
Kitchen Towels i Coats and Aprons 
Dish Towels for Attendants 
Round Thread a. Sampson 

Sheets and Cases Bath Towels 











Samples and Prices Will Be Sent Upon Request 





41 Worth St., NEW YORK, N. Y. 
BOSTON PHILADELPHIA CHICAGO LOS ANGELES SAN FRANCISCO 
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James S. Pigott, Architect, Newark, 
Sprague and Slocum, Consulting E ngineers, Ny 


Hospital Signaling 
Systems 


The New North Wing of the Newark City Hos- 
pital adds another big hospital to the ever 
increasing list equipped with Holtzer-Cabot 
signaling systems. 


Fifty years of leadership in the manufacture and 
development of Hospital Signaling Systems is a 
protection that the Architect, the Engineer, the 
Hospital Management and Working Staff can- 
not conscientiously overlook. 


This is why more and more Architects and 
Engineers are specifying Holtzer-Cabot Sys- 
tems exclusively. 


Architects, Engineers and Members of Building 
Boards are invited to write for brochures “Sig- 
nal Systems for Hospitals” and “Signal Systems 
for Schools”. 


THE HOLTZER-CABOT 
ELECTRIC CoO. 


Home Office and Factory 


125 Amory St., Boston, Mass. 


Branch Offices 


....6161-65 So. State St. 
um ‘ 1 Park Ave. 
Baltimore, REESE Pee 9 AEE oe --1104 Union Trust Bldg. 
Minneapolis, Minn. 
Cleveland, Ohio. 

Philadelphia, Pa. 
Detroit,. Mich 
Atlanta, Ga. 


( chicago, Ill 








Union Bldg. 
805 Otis Bldg. 
..1051 Book Bldg. 
“1511 Healy Bldg. 
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process repeated until the required amount of blood 
transfused. 

As a rule, three to six minutes may be consumed in th 
actual transference of the blood before clotting need be 
feared. An extra instrument should be held in readiness. 

The apparatus is furnished complete with four trocars, tw 
each of different sizes and one extra rubber T-tube. 

The DeLee’s Blood Transfusion Apparatus is made by \ 
Mueller & Co., Chicago. 

SORENSEN PROFESSIONAL LAMP 


The new Sorensen Professional Lamp has certain distinc 
improvements. The knuckle joints are made on the sam 
principle as the joints on large tailor shears; they can’t wea 
loose, but at the same time allow easy manipulation. Th 
lamp has either a floor base, wall attachment or clamp; th 
clamp permits the fastening to any operating or examinin; 
table. Owing to a combination of knuckle joints and flexibl 
shaft the lamp can be adjusted to any position and held ther 
firmly, at the same time positions can easily be shifted wit! 
one hand. 

The Sorsensen Professional Lamp is manufactured by C 
M. Sorensen Co., 444 Jackson avenue, Long Island City, N. Y 








Did You Get Your Copy ? 


Helpful and Informative Literature Available || 
to Every Superintendent and Department —! 

















It is as important to know “what to do it with” as 
it is to know “how to do it.” 

The following is a list of booklets and informative 
literature available for hospital executives which rep 
resents a considerable amount of study and research. 
The progressive hospital executive needs many of 
these pamphlets in order to keep abreast of develop- 
ments in the hospital supply and equipment field. 

If you haven’t a copy of the material listed below, 
make a note of the booklets or information you want 
and send it to The Hospital Executive’s Liberary 
Department, HosprrAaL MANAGEMENT, ‘537 S. Dear- 
born St., Chicago, and extra copies will be sent to you. 

Many hospital executives avail themselves of this 
service. 

Nurses’ School Records—Physicians’ Record Com 
pany, Chicago. 

Small Individual Refrigerating Units—Creamery 
Package Company, Chicago. 

Suggestions for Handling X-ray Films-—-Eastman 
Kodak Co., Rochester, N. Y. 

Safe Ironing—Fry Brothers Company, Cincinnati, 
Ohio. 

Catalog of Hospital Cleaning Supplies and Equip- 
ment--American Standard Manufacturing Co., Chi 
cago. 

Suggestions for Hospital Floors—U. S. Rubber 
Company, New York. 

Hospital Refuse Receptacles—Witt Cornice Com 
pany, Cincinnati, O. 

Sanitary Sugar Bowls—Sanitary Sugar Bowl Com 
pany, Pittsburgh, Pa. 

Laundry Chute Suggestions—The Pfaudler Com 
pany, Rochester, N. Y. 

Operating Room Lighting—Johnson Ventlite Com 
pany, Chicago, IIl. 

“Cleaner, “Finer Floors at Lower Cost’—The Kent 
Company, Rome, N. Y. 

Greater kitchen profits—Read Machinery Com. 
pany, York; Pa. 

Biological and visual education equipment catalog 
—W. M. Welch Mfg. Company, Chicago. 

The hospital bedding question—Blockson & Com 

pany, Michigan City, Ind. 
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Rolled Wheat—25% Bran 


We Offer 


a package to try 


Pettijohn’s is rolled soft wheat. A special 
wheat—the most flavory wheat that grows. 
Its delicious flakes hide 25% of bran. 


So Pettijohn’s combines whole wheat and 
bran in a most delicious form. 


We gladiy send to physicians a full pack- 
age to try. You'll find it an inviting dish. 






Package Free 
To physicians on request. 


en g 
Pettijohns 
Rolled Soft Wheat—25% 
ieee Bran 


The Quaker Oats Company, Chicago 


























NURSES 


The professional nurse, more than women 
in any other line of human service, must 
keep informed regarding the latest develop- 
ments in her profession. She cannot afford, 
either for her own sake or that of her work, 
to get “behind the times.” 


| The Trained Nurse 


and Hospital Review 


is a magazine edited exclusively for nurses, | 
designed to give you, each month in con- 
cise and readable form, the latest news of 
| the nursing field, developments in medicine 
and in nursing practice, articles by lead- | 
| ing authorities on subjects of common inter- 
est and strong, independent editorial leader- | 
| ship. 
| No nurse can afford to be without the 
| helpful and stimulating influence of this | 
| virile publication. There is no better way 
| you could possibly spend 35c a month than | 
in becoming acquainted with “The Trained | 
| Nurse and Hospital Review.” 


The blank below will make it easy— 
won’t you fill it out? 


Se 


The Lakeside Publishing Co. 
37 West 39th St., New York City. 


I want to get acquainted with The Trained Nurse and Hos- 
pital Review. Please send it to me for the period checked: 


Cj O 


6 months 12 months 
sesesceseeeee for $1.50 for $3.00 
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MODEL 
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Wishing You 
A 


HHerry Christmas 


and 
Happy New Year 


May the coming year have 
















much success in_ store for 







both you and your institution. 









Read Machinery Co. 
York, Pa. 
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Bed Sheets 
LONG-WEARING WATERPROOF 
SHEETINGS 
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Rolls for Miscellaneous Purposes 
IMPERVO is much superior to all rubberized ma- 





terials. It is lighter in weight, more readily 
cleansed and much more comfortable for the pa- 
tient. 

IMPERVO costs less, wears longer and is a sure 
protection against acids, urine, blood or any occa- 
sion demanding waterproof material. 

IMPERVO is supplied in laboratory aprons for 
doctors and nurses, operating table cushions, bed 
sheets of various sizes and rolls for general pur- 
poses. 

Write for samples and complete information on 
Impervo Waterproof Sheetings. 

Many of the country’s leading hospitals now use 
Impervo. We shall be glad to furnish names on 
request. 


E. A. Armstrong Impervo Co. 
Dept. A 


P. O. Box 38 Watertown 72, Mass. 


Laurentide Health Service 
(Continued from page 69) 
service is based primarily upon the fact that the train 
ing of school children in the subjects of persons! 
hygiene and the inculcation of proper health habits 
during school life are the most important undevelope | 
measures for permanently improving the health ani 
contributing to the welfare of the people. 

It does not, however, neglect health educations 
activities for adults. 

The methods include: (1) classroom talks on healt 
topics; (2) health lessons, graphs, diagrams, rhyme 
plays and posters; (3) individual instruction; (4) ex 
hibits; (5) newspaper articles; (6) public meetings a 
which addresses are given and moving pictures show: 

PHYSICAL EXAMINATIONS 
The objects of and benefits derived from these ex 











aminations are of the greatest importance and may b« 
summarized as follows: 

Early discovery of threatened disease while still pre 
ventable or at least curable. ; 

Discovery of any existing conditions making the em 
ploye prone to accidents or to cause accidents to others. 

Protection of the working forces from communicabk 
diseases. 

Prevention of diseased applicants from going to work 
when employment of any kind would be injurious to them 

Discovery of employes with physical or mental handi- 
caps and their transfer to work which will not be hazard- 
ous but which will be adequately remunerative. 

Reduction of both temporary and permanent incapacity 
through referring to their own physicians all employes in 
need of medical or surgical treatment. 

Reduction of the cost to employes of their health in- 
surance. ; 

Reduction of the amount of wages lost on account of 
illness. 

Advancement of the spirit of good-will and cooperation 
between all members of the Laurentide organization. 

Three conditions only constitute the basis for re- 
jecting an applicant for employment, viz—(1) when 
it would be a source of danger to himself (2) to his 
fellow workers or (3) to property. 

The physical examinations are made at the expense 
of the company and include laboratory tests and X-ray 
pictures whenever necessary. 

The records of the medical service are regarded as 
strictly confidential and every examinee in need of 
treatment is given a card to his own doctor. 

Every effort is made to induce employes to have 
physical defects corrected and financial assistance is 
provided when necessary. 

Examinees are classified as (1), (2), (3), or 
(4) and this number, but no other information, is sent 
to the employment department. 

Those classified as (1) are physically fit for any 
employment; those classified as (2) are physically fit 
for any kind of work but are sub-standard in some 
respect; those classified as (3) are only physically fit 
for specified employment approved of by the com 
pany physician and those in class (4) are unfit fo1 
any employment. 

SHOWS NEED OF EXAMINATIONS 

The need of such examinations is well illustrated 
by a study of the records of all applicants and em 
ployes between the ages of 16 and 20. 

An analysis of this group of 80 follows: 

Number classified as (1) 1 or 1.3% 
Number classified as (2) 51 or 63.7% 
Number classified as (3) 15 or 18.7% 
Number classified as (4) 13 or 16.3% 

There were 9 with tuberculosis, 3 with heart disease, 
6 with defective vision, 6 with defective hearing, 2 
with rupture, 36 with badly diseased teeth and 36 with 
grossly enlarged tonsils and adenoids. The majority 
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"Ee ” $500 ** 


Made _9 
Indian 
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\ Sizes 34 to 46 
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“I have friends who have been very satisfied with 
DIX-MAKE uniforms and now I want to try them.” 
Many times in the course of a year letters similar 
to this reach us, explaining better than anything we 
can say how the genuine satisfaction given by DIX- 
MAKE Uniforms has been responsible for their re- 
markable success. Try them yourself this year, and 
you will understand even more fully why their wear- 
ers like them. Write for our Booklet No. 20 show- 

ing many different styles, 
HENRY A. DIX & SONS CORPORATION, DIX BLDG., N.Y. 


Nurses Bix-filake Uniforms 











It Always Looks New! 


It has established its right to preference because it 
retains its original smoothness of surface and new- 
ness of color for years and years—even when ex- 
posed to snow and rain. That’s why hospitals and 
schools everywhere use 


FLOORING 


“The Floor That Keeps Its Promise” 


It is germless because it is absolutely seamless, and 
it is easily cleaned. It is water and acid proof. 
Should repairs ever be necessary they are made 
positively invisible. T-M-B Flooring ALWAYS 
looks new. 


We have proof in our files that will convince you. 


Write for illustrated booklet No. 3 


THOS. MOULDING BRICK CO. 


133 W. Washington St. Hartman Building 
Chicago, Illinois Columbus, Ohio 








19 W. Main St. 














Ohe 


Forward March! 


What are you doing to 
help your nurses keep up 
with the procession? 


Good hospital service is 
based on the vision that 
provides modern equip- 
ment for use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF 


NURSING 


will act as a stimulus. Its 
articles are so authoritative 
that many schools for 
nurses use them for refer- 
ence reading. 


Put it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreciate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


Foreign postage 
50 cents extra 


The American 
Journal of Nursing 




















Rochester, N. Y. 
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Stop 


Them 
poy 


Your linen supplies are valuable. 
Keep them from disappearing— 
Identify them by means of the 


Markwell 
L HAND 
STAMP 


Puts a clean, neat 

mark on your Bed 
PE and Table Linens, 
Efficient Towels and  Uni- 
Inexpensive forms. 





No. 8 National 
Power Mark- 


ing Machine 


For identifying _ the 
wearing apparel. Sets 
up marks of 16 char- 
acters in any combina- 
tion of letters or nu- 
merals desired. 











Write for booklet, 
“Textile Identification.’ 


> 





Trade Mark 
Reg. U. S. Pat Off. 


The National Marking 
Machine Co. 


1066 Gilbert Ave. CINCINNATI, 0. 








Vol. 16, No. 6 


had more than one form of physical defect. 
The first 1000 examinees were classified as folloy s: 
Class (1) Applicants, 6%) 
Employes, 2.9%) 3.5% 
Class (2) Applicants, 17.2%) 
Employes, 49.2%) 66.4% 
Class (3) Applicants, 4.5%) 
Employes, 20.1%) 24.6% 
Class (4) Applicants, 1.6%) 
Employes, 3.9%) 5.5% 

The rules on individual hygiene, from “How 
Live”, by Fisher & Fisk, constitute the basis of 
efforts of the medical service. 

The personal needs of each employe are discove 
by the company physician through the physical ex: 
inations and the instruction is varied to meet i 
vidual requirements. 

FIRST-AID METHODS 

The first-aid nurse, under the direction of the c 
pany physician, gives attention to minor injuries 
described under “First-Aid.”’ A limited number 
standardized methods, employed by trained assista1 
under proper supervision, are the essential element 
of this work. 

MEDICAL ASPECTS OF GROUP INSURANCE 

The group insurance of the Laurentide Compa 
Limited, has no connection with accident compen 
tion and the medical service is concerned only wit! 
questions relative to sick benefits and indemnities 
total and permanent disability on account of injury 
disease. 

Under the group life contract, any injured emplo 
who becomes totally and permanently disabled by acci 
dental injury or disease before attaining the age of 
vears is entitled to receive the amount of his life ins 
ance in monthly or vearly installments. 

The duties of the company physician include 
investigation of and reports on all such claims. 

In connection with group health insurance 
Laurentide employes, which is administered by the 
Laurentide Mutual Benefit Association, the medical 
service has important responsibilities, the nature and 
extent of which are shown by the following excerp 
from the statutes of the association: 

(1).“The company physician will serve the associatio1 

in a consulting and advisory capacity.” 

(2) “The company physician shall be a member 
officio of the welfare committee.” 

(3) “If this committee (welfare) shall have good reaso 
to suspect that an employe is malingering or ot! 
wise prolonging unnecessarily the period of 
capacity, it shall promptly report the same to 
executive board, which, at its discretion and u 
the advice of the company physician, may disal 
any further claim for disability benefits.” 

OCCUPATIONAL RESEARCH 

The activities of the medical service relative to | 
subject consist of studies of different phases of 
pulp and paper industry. 

Factors concerned with the mentality of the worl 
his physical status, conditions of work and the wo:! 
ing place, materials and processes, etc., are conside 
with the object of assisting the employment dep:r 
ment in the placing of employes in positions which \ 
not be prejudical to their health. 

SANITATION 

The medical service cooperates with the local n 
ical officer of health in connection with problems 1 \a- 
tive to the sanitation of the community and with 
operating manager of the mill from the standpoint 
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is the most widely used 
NOVOCAIN local anesthetic, supplant- 


ing cocain for injection anesthesias. 


is the safest and most eco- 
NOVOCAIN nomic local anesthetic in 


use. 


NOVOCAIN is marketed in the form of 

powder, tablets and am- 
puled solutions (with or without Suprarenin). 
For minor surgery requisition the “ready-to- 
use” Novocain-Suprarenin Solution “K” 1% in 
ampules of 2 cc. or 6 cc, 


SUPRARENIN Solution 1 :1000 


The active principle of the adrenal gland, 
synthetically prepared. 

Highest in potency, excelling in stability— 
yet lowest in price. 

A trial trade package free of charge to hos- 
pitals on request. 





HA 


PLE LES 
4 ™ 
| PN ee 


122 MUDSON ST. NEw York 
































Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
330-4 Spring St., New York City 








Leadership is Conclusive 


Proof of Merit 


You have it in Burnitol 
Sputum Cups and Pocket 
Flasks — for, they Excel in 
Texture of Stock, Finish, 
Strength, and unbreakable 
bending qualities, coupled 
with pliability—and in their 
Positive Resistance to Spu- 
tum Acids. 


Put Burnitol to the Severest 
Tests— 


A Water Test is 
insufficient 


Inexpensively prepared cups 
may hold water two weeks— 
but will not resist sputum two 


hours. 


Burnitol No. 5 Red Cups resist 
Sputum 5 days. 


BURNITOL MFG. CO. 


Everett Station, Boston, Mass. 


Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 


SPUTUM CUPS CREPE TRAY COVERS 
SPUTUM CUP HOLDERS PAPER BAGS 

POCKET SPUTUM FLASKS PAPER NAPKINS 
PAPER CUSPIDORS PAPER DRINKING CUPS 
HEMORRHAGE BOXES PAPER TOWELS 

PAPER DOILIES TOILET PAPER 



































































This Modern Appliance 
Needed in Every Hospital 


The Vit-O-Net Electrical Blanket is endorsed 
and used by hundreds of physicians and hospi- 
tals, for ether beds, shock cases, and general hot 
pack purposes. Read the following interesting 
extracts from letters from hospitals: 


“We find the Vit-O-Net Blanket a very useful 
article, especially in cases of Eclampsia, and we 
believe it has been the means of saving the lives 
of many mothers.” Hospital, Detroit. 

“We have found the Vit-O-Net Blanket very valua- 
ble in our emergency work in the treatment of 
shock and hemorrhage.”————————Hospital, Mil- 
waukee. 

“We have found it giving splendid relief for ‘rheu- 
matics’ and other muscular and joint pains.” 

, M.D., Birmingham. 


Write for full descriptive information 


VIT-O-NET MFG. CO. 
4123 Ravenswood Ave. Chicago, Ill. 
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XRAY 


MANUFACTURERS 


The DupleXray 


An equipment which you will 
own and use with pride and 
rightly so because the DupleXray 
with its Motor Driven Tilt Table 
combines all of the latest devel- 
opments into one compact effi- 
cient unit. 

The DupleXray is an ideal 
X-Ray Plant for Radiographic 
and Fluoroscopic work in your 
office. At your request, we will 
be glad to send you more com- 
plete information on this equip- 
ment. 


ENGELN 


ELECTRA CONMNPANY 
2780 Superior Ave., Cleveland, Ohio 
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sanitary matters concerning the plant and its imme- 
diate surroundings. 

All members of the staff of the Laurentide Nursing 
Service are graduates of training schools of recognized 
standing and preference is given applicants with ex- 
perience in public health work. A physical examira- 
tion by the company physician is a necessary preliin- 
inary to appointment. The entire staff is on a straight 
salary basis and all nurses pay for their board, room 
and laundry as well as provide their own uniforms. 

Prior to appointment to the regular staff, three 
months’ duty as a temporary staff nurse is required. 
Every member of the regular nursing staff is engaged 
with the understanding that she will accept a rotating 
service and be available for the duty in any of the 
different divisions of the work. 

An eight hour service is the rule. 

The majority of the nurses are French-Canadian 

The superintendent of nursing service is the exe: 
tive of the health service in all matters relative to the 
hospital and district work. 

Members of the staff of the Laurentide nursing 
service engaged in municipal health work receive ap- 
pointments under the Grand’ Mere board of health 

Nursing service for a child hygiene clinic and the 
Laurentide Company’s School is provided. 

CARE FOR DISTRICT PATIENTS 


Nursing care for patients of the district includes: 
general care of the patient, bed making, care of the 
sick room, instruction of family. 

Continuous nursing is not provided but night calls 
in cases of emergency, (usually for maternity patients) 
are made whenever requested by the attending physi- 
cian. 

Patients with communicable diseases are visited in 
the ordinary day’s work but such visits are last on the 
list. 

Every employe of the Laurentide Company who is 
absent from work on account of illness is visited by a 
nurse within the first three days of his or her absence 
and as frequently thereafter as may be necessary. 

The “Visiting Nurse Manual” by Edna L. Foley, 
R.N., is followed by the Laurentide nursing service. 

No treatment is carried out except under doctors’ 
orders and no visits are made without the permission 
of the attending physician. 

All members of the Laurentide Mutual Benefit s- 
sociation and other company employes receive nursing 
visits free of charge. 

INDUSTRIAL INSURANCE POLICY HOLDERS 

Holders of industrial insurance policies receive visits 
from the Laurentide nursing service at the expense of 
the insurance company. Such service is always given 
under the direction of the attending physician and in 
accordance with the insurance company’s regulations. 

Nursing service for industrial policy holders may be 
obtained by means of the mailing card provided for 
this purpose, through the attending physician, agent 
of the insurance company, or by direct request by t:le- 
phone to the superintendent of nursing service. 

The fees for nurses’ home visits are as follows: at- 
tendance at confinements, $3 to $5; regular visits, 
(adults) $.75; regular visits, (children) $.25. 

Special arrangements are made for those unable to 
pay for nurses’ visits either in whole or in part. 

A relief committee and a food committee carry on 
important work in connection with the district nurs- 
ing service. 
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SIGNALING 
sql) EFFICIENCY 


®, 
etl 
! irl ae. 


can now be purchased 
in handy, le form 


No need of maintaining 
complete call system 
equipment in unoccu- 
pied rooms, since any 
room can now be ented on a moment’s notice. 


Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Street CHICAGO, ILL. 
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The Original Malted Milk 

















Employed so successfully for med- 
ical and surgical cases, that it is 
endorsed by the medical profession 
and by hospitals and nurses, as be- 
ing one of the most useful and re- 
liable foods for hospital patients. 


Also used extensively and with 
satisfactory results for barium sul- 
phate suspension in X-Ray work. 


Avoid imitations when purchasing 


Samples and order cards prepaid 


HORLICK’S, Racine, Wis. 




















from their stocks. It will reach you quickly. 


BOSTON ST. LOUIS 
E. F. Mahady Co. Day Rubber Co. 
R. H. Thomas Co. Goodyear Rubber Co. 
Crowley & Gardner A. S. Aloe 
BUFFALO NEW YORK 
Jeffrey-Fell Co. Frank S. Betz Company 
CINCINNATI Jamison-Semple Co. 
Max Wocher & Sons Co. Hospital Supply Co. 


Thorner Bros. 
SEATTLE S. C. Landauer, M. D. 
Reid Bros. 


Bartell Drug Co. PHILADELPHIA 
A. R. Underdown’s Son 
gg Snowe H. D. Dougherty & Co. 
J. Hartz Co. Rhoads & Co. 
A. Kuhlman & Co. John W. Fillman Co. 
KANSAS CITY CHICAGO 
Goodyear Rubber Co. Frank S. Betz Company 
Hettinger Bros. Mfg. Co. Hospital Equipment Bureau 
LOS ANGELES INDIANAPOLIS 
Keniston & Root Wm. H. Armstrong Co. 


ARCHER RUBBER CO. 





W a MASS. 


Pisin WN. J. 
Reinold Schuman 


NEW ORLEANS 
McDermott Surgical Inst. 


0. 
I. L. Lyons & Co. 
Surgical Selling Co. 


Noyes Bros. & Cutler 
SAN FRANCISCO 


Frank S. Betz Company 


are in all large trade centers — always within easy shipping distances of your hospital. Send your 
orders for Trojan and Royal Archer Rubber sheeting to them. The sheeting will be shipped promptly 


SIOUX CITY 
. Rider Gaynor Bagstad Co. 


TORONTO 
Ingram & Bell. 
J. F. Hartz Co. 


MILWAUKEE 
Goodyear Rubber Co. 
E. H. Karrer Co. 
Will Ross 


BIRMINGHAM 
sieaenicnes en Drug 
0. 


ATLANTA 


ST. PAUL 


MINNEAPOLIS 
Physicians & Hospitals 
Supply Co. 


MEMPHIS, TENN. 


Reid Bros. 
HAMMOND 


CLEVELAND 


H. H. Hessler Co. Gwinner-Mercere Co. 


Write Us for Folder Containing Samples and Information 


MILFORD, MASS. 
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+ TRAINING SCHOOL RECORD 


AMERICAN HOSTIT At 


There’s a Stock Form 


to replace your 


Special Record! 


EFORE you order your next lot of printed records, 
ask us whether we have a stock form covering the 


subject. 


Stock forms are fast replacing special 


printing in hospital work because they cost one half or 
less. Stock records are standardized and are approved 
by leading organizations. You have these groups to 
select from when you purchase stock forms from us: 


USE 


Stock Forms 


2 
They Mean 
Economy 


Send 
for 
Samples 





American College of Surgeons Forms 


Twenty-two Clinical forms covering every 
detail of case history. 


P R Hospital Records 


Fifty record forms covering professional 
service. Efficiency thoroughly tested in 
hundreds of institutions. 


Bell Training School Records 


Nineteen forms. Devised by Miss Alice F. 
Bel A most efficient Training School 
System. 


New York Training School Forms 


A series outlined by the New York State 
Board of Nurse Examiners, 


P R Bound Hospital Books 
Patients Registers, Operating Room 
Books, Delivery Room Books, Training 
School Records, etc. 


American Hospital Association Forms 
Purchase and Issuance System and miscel- 
laneous forms. We can furnish any of 
this large series. 


Physicians’ Record Company 


The Largest Publishers of Hospital Records 


509 S. Dearborn St. 


Dept. K. Chicago 
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Regular nursing service for medical, surgical a: 
maternity patients is provided at the Laurentide Hx 
pital. The widest latitude in the professional tre: 
ment of all patients is permitted, but at the same tine 
the general rules of the hospital relative to nursing and 
other technique must be complied with by all who u 
the institution. 

The coverage costs for all group life policies a 
paid in their entirety by the Laurentide Compai 
Limited, except in the case of members of the salaricd 
staff, which latter are charged with 50 per cent of 1 
amount of their premiums. 

The amount of life insurance given by the compa 
is based upon the individual’s period of service a: | 
salary classification. The policies are issued for $10 
$1500, $2000 and $3000, in addition to which an ext 
$100 is given for each three years of continuous sei 
ice until a maximum of $5000 is reached. The leng:) 
of service of insured employes is determined from t 
records of the employment department. Increases in 
the amount of insurance take effect only on the second 
day of June next succeeding. 

The salary classification follows: 

Class 1—Yearly salary below $1170—$1000 Insu 
ance. 

Class 2—Yearly salary $1170 to $1559—$1500 I: 
surance. 

Class 3—Yearly salary $1560 to $2000—$2000 In- 
surance. 

Class 4—Yearly salary over $2000—$3000 Insu 
ance, 


The schedule of insurance is: 
Years of Continuous Service 


Amount of Insurance 











Class1 Class2 Class3 Class 4 

8 ee ne een ae A $1000 $1500 $2000 $3000 
More than 3 but less than 6.. —- 1100 1600 2100 3100 
More than 6 but less than 9.. 1200 1700 2200 3200 
More than 9 but less than 12. 1300 1800 2300 3300 
More than 12 but less than 15.... 1400 1900 2400 3400 
More than 15 but less than 18 1500 2000 2500 3500 
More than 18 but less than 21 1600 2100 2600 3600 
More than 21 but less than 24 1700 2200 2700 3700 
More than 24 but less than 27. 1800 2300 2800 3800 
More than 27 but less than 30.. 1900 2400 2900 3900 
4000 


More than 30 but less than 33.............. 2000 2500 3000 

Over 33 years, $100 additional for each further 
period of three years of service to a maximum of 
$5000. 

All employes who are now receiving or may subse- 
quently be granted a pension shall have their insurance 
continued at the expense of the Laurentide Company, 
Limited, but the maximum individual coverage in such 
instances is limited to $1500. 

When the insurance on the life of an employe ter- 
minates by reason of such employe leaving the service 
of the Laurentide Company for any reason whatso- 
ever, the insurance company will, on the written re- 
quest of such employe within one month after /iis 
leaving the service of the Laurentide Company, issue 
to him a policy on any participating form of life or 
endowment insurance (excluding term insurance.) 
This policy will be for the same amount as his insur- 
ance under the group contract and the premium 
charged will be based upon the attained age of such 
employe. No medical examination will be required 

TOTAL AND PERMANENT DISABILITY BENEFIT 


If any employe insured under the group life con- 
tract becomes wholly and permanently disabled 5) 
bodily injury or disease before attaining his sixticth 
birthday, and will be permanently, continuously «nd 
wholly prevented thereby from performing any work 
for compensation or profit, the insurance company will 
pay in annual installments, not exceeding five in nwin- 
ber, the amount of insurance then on his life un ‘er 
the group policy. 
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Tax-Free Alcohol 
PurE—Chemically. 
GraIn—From corn, rye and malt. 
ALCOHOL—Sur passes U. S. P. standard. 


Specialty 


Our tax-free department is in charge of 
Mr. Elmer Jourdain, who has specialized in 
hospital work, having devoted over five 
years in attention to hospitals and institu- 
tions. 


Service 


Permits are handled with the utmost care. 
Assistance is given in procuring permits, and 
in making reports, renewals and changes. 


Chicago Grain Products Co. 


139 No. Clark St. 
Chicago, Ill. 




















COMFORTABLE? 








Yes, the Norinkle Rubber Sheet remains smooth 
and wrinkleless in any position of the bed, either 
standing, with elevated headrest, or in Fowler's, 
as illustrated. 

We are equipping many of the leading hospitals in the 


country. 


Let us tell you about the new Boston 
Lying-In Hospital maternity sheet 


HENRY L. KAUFMANN & CO. 
15 School St. Boston, Mass. 


ARE YOUR PATIENTS COMFORTABLE? 








Patent No. 1474891 


HERE YOU WILL FIND OUT HOW IT IS MADE 
ae Stanley Supply Co. 


The “Stanley-Burt” Thermometer Rack is made of the best 
light wood, coated with white enamel. It is equipped with 


You Have Been Looking For A Thermometer Rack Like 


This for Years— 


This “Stanley-Burt” 
Thermometer Rack 
supplies a long felt waat. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The ‘‘Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 


118 East 25th St. 
New York 


Everything in Hospital Supplies 
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Cincinnati’s Famous General 
Hospital Selects the Kensington 


The Kensington, America’s most distinctive ambulance, 
now serves the great Cincinnati General Hospital. 

The Kensington is a Cincinnati product; the Cincinnati 
hospital staff had every opportunity to study its con- 
struction and observe its performance. This exclusive 
invalid car never has received a more striking endorse- 
ment. ; 

May we not tell you more about The Kensington? A 
request will bring full details, 


THE SAYERS & SCOVILL COMPANY 
Est. 1876 Cincinnati, Ohio 


1. 16, No. 








The Business Outlook 


Comments on Recent Developments in Trade and || } 
Industry for the Busy Hospital Administrator | 
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Lime—lIron 
Phosphorus 


The oat is rich in minerals. Under the 
rating of Professor H. C. Sherman, 
based on calories, protein, phosphorus, 
calcium and iron, the oat is given the 
highest score of all the grain foods 
quoted. 





Oat delights depend on flavor, found 
at its best in just the plumpest grains. 
In Quaker Oats we flake those fine 
grains only. We get but ten pounds 
from a bushel. But these flakes have the 
flavor which makes the oat dish popular. 


Quaker Oats 


Just the cream of the oats 




















“The volume of car loadings has been tremen. 
dous for many weeks,” says Armour’s Magazine 
Chicago, for December, “showing that there has 
been no abatement in the purchase of commodities 
Reports from savings banks throughout the nation 
indicate a healthful increase in total deposits. N¢ 
one section of the country seems to predominat: 
in that respect. Building activities are unusually 
brisk for this season of the year, and wages i1 
almost all lines of endeavor continue high. 

Another very-potent indication of prosperity i: 
the balance sheets that many industries are publish 
ing now covering their year’s business. The news 
papers of every day contain accounts of declared 
dividends and increased annual earnings—particul 
arly in industrials. The stock market has, in a 
measure, either reflected or forecast—according to 
one’s point of view of the stock market—the in 
creased condition in the industrial list, and trading 
there has had a more healthful tone within the last 
thirty days. Bond issues have held remarkably 
firm and have advanced in market value in many in 
stances. Crops continue to move to the market, and 
they are quite abundant this year. The rural com- 
munity seems to believe that its best interests can 
be served by a continued liquidation of holdings, 
and there is little disposition on the part of the 
majority of farmers to hold back their crops or 
their live stock. 


A DISCORDANT NOTE 


The only discordant note in the industrial song 
this month, comes from the regions wherein soft 
coal is mined. It is reported that overproduction 
has hampered those sections, causing the abandon- 
ment of operations, and putting a rather severe 
check to the general forward trend. Out in the Da- 
kotas, too, there has been a little set-back brought 
about by a few bank failures which probably were 
the direct result of the difficulties which the wheat 
farmer in those regions has been facing for the last 
two or three months. But those are exceptions to the 
general rule, and only serve as foils to bring out, 
more strongly, the prosperous condition of the re 
maining sections of the country. 

In the packing industry this has been a pretty 
fair month. The demand for meat products has 
been well maintained in its breadth, despite the 
vast numbers of live animals that have come to 
market. Up until this writing, almost 9,000,000 
more hogs have arrived at the market this yea: 
than last year—a condition that is unprecedented 
The packer has met and is meeting those abnorma 
receipts and is taking the animals and paying cas! 
for them day in and day out. It would be absolut 
ely impossible to dispose of all that meat on th: 
market now—even on a market as broad as _ the 
present one is. Of course, large quantities of th: 
product are going into the cellars, and the farme: 
continues to find a daily active market for his hogs. 
The prospects are that receipts of hogs next monti: 
will continue to be abnormally large and some diffi- 
culty will be met with in efforts to prevent the 
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There’s No Excuse 


for serving cold food on cold plates 
when using 











For Pads 
or Cushions Under Casts 
American Felt Company’s 


Felt Is Best Warm Food Server 


EADING surgeons and A new and extremely practical idea for 


orthopedists prefer our felt en ee Sanaa 


because it possesses greater resil- It consists of a dish-shaped hollow metal container 
. Iti f d “ a provided with two handles. To use: simply fill with 
lency. it 1s soit and yet retains its hot water and place the plate on it. The food will 


cushion permanently. always reach the patient in a palatable condition. 


I ~—-: ma ‘ If desired, the food may be served directly on the 
nquiries trom ospital pur chas- metal warmer. For this purpose we furnish the warm- 


ing agents may be addressed to the ers a silver plated. Otherwise they are finished 
nearest office. in nickel. 





Write for prices and full description to 


AMERICAN FELT CO. s#™M ax Wocn ER & SON Co. 


1s fei WAR Crs iT tS | ee eae Boston , : 
ING: BPS Ase PSU Slee cscs New York Surgical Instruments and Supplies 
No. 325 South Market St... Chicago 29-31 W. Sixth St. Cincinnati, O. 



































Serving Two Essential Z ~~ en 7% i, Waste Disposal and Hot- 
Purposes ‘ 4 Wiha Shy Water Production 


The Herbert Garbage-Burning Water Heater 


Complete and sanitary disposal of garbage and other waste, in such a manner as to leave no objec- 
tionable residue, is one of the most important problems around the institution. This equipment 
enables you to solve this problem with the minimum of trouble and expense. 


It also gives you as a by-product, a hot-water supply which would otherwise cost a substantial 
amount. This boiler thus does for you two important things, and does them well. Heater is made 
in sizes from 150 to 3,000 gallons per hour capacity. The saving to you is worth while. Why not 
investigate >? 


Estimates for Your Hospital Will Cost You Nothing 


HERBERT BOILER COMPANY 


Root and LaSalle Sts. Chicago, Ill. 


























HOSPITAL 


Every Test Shows — 


‘TBAT you can cut expenses and cleanse your table- 
ware better, quicker and more safely with The 
Autosan. It will reduce your breakage of china 60%; 
cut your cost of expensive labor 50%; solve your 
annoying dishwashing problems for all time. Safeguard 
your patients’ health by insuring sterilized — germ 
proof—immaculate tableware. Install The Autosan, 
the modern method of cutting operating costs—increas- 
ing dishwashing efficiency. 


Our Folder K125 sent free on request. A booklet of excep- 
tional interest to every hospital and institution. Write for it. 


Colt’s Patent Fire Arms Mfg. Co., 
Hartford, Conn.. U. S. A. 


AUTOSA 


TRADE MARK REGISTERED vs. PAT OFFIC 


AS-125 


CLEANING 
MACHINE 








Seven Bushels to 
300 Tons of Waste 
Per Day— 


can be disposed of economically 
and satisfactorily in any hospital 
or sanitarium if equipped with a 
Goder Waste Disposal Plant of 
the right size and type. Installa- 
tion is possible whether building 
is old, new, under construction 
or in plan. 

The Goder principle of incinera- 
tion provides a sanitary, eco- 
nomical and complete disposal 
of all waste. Malodorous and 
dangerous gases are completely 
eliminated. Kitchen refuse, in 
addition to medical refuse and 
rubbish is entirely consumed. 
Storage of waste is unnecessary. 
Operation costs are not only 
low but almost, if not entirely 
offset by use as hot water plant. 
Soundness of material and con- 
struction insures against break- 
down. 


The darbuse 
Hog 


The illustration above is 
the new standardized type 


of Goder Incinerator in- 
tended for small and 
medium sized installations 
where the requirements for 
waste disposal range only 
from 2 to 20 cans per day. 
It is shipped knocked down 
but in such form that it can 
be assembled like any ordi- 
mary stove or furnace and 
easily set up by local fur- 
nace man. Flue connection 
with chimney. Goder Service will, without 
obligation advise with you, your 
architect or engineer on exactly 
the best adaption of the Goder 
Incinerator principle to your 
specific requirements. 

FURNACES 


GODER INCINERATOR CORP. 
320 E. North Water St., Chicago 
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market from breaking under its own weight. 

The abundance of “supplies, without the corres 
ponding increase in the volume of demand, ha: 
had the effect of easing prices somewhat— especially 
prices, which, so far as the fresh product is con 
cerned, are lower than they have been at any tim 
for the last twelve or fourteen years. There ha 
been a dearth of the best kind of cattle, and fo 
that reason choice beef has been more expensive. 
Un the other hand, cattle ot an ordinary kind, o1 
even less choice, have reached the market in sucl 
large numbers as to give the trade a tone of soft 
ness; nevertheless, the product has been moving 
freely, and there is nothing resembling a glut on anj 
of the markets. 

Foreign trade has been somewhat active. [Eng 
land has been a pretty fair buyer—both for lard 
and meat. Considerable activity has been shown 
on the continent so that despite unsettled and un 
favorable political conditions, —— trade has been 
fairly healthy. 

Collections have been good, with the exception 
of a little slowness which has been encountered in : 
the soft coal regions and in some portions of the 
Northwest. 


Where Laundry Service Breaks Down 
(Continued from page 36) : 
for article is returned to each ward from the laundry. 
Periodic inventories are taken on each ward and the 
nurse in charge is held accountable. This system is a 
positive check on where the losses occur. 
THE DIRECT EXCHANGE SYSTEM 

Under the direct exchange system the laundry has 
to maintain a repair room. The person in the laundry 
who inspects the articles has to determine whether or 
not an article is beyond repair. If it can be mended, 
it is sent to the repair room in the laundry, and if 
not, it is condemned. The condemned articles are 
listed and they are sent to the linen room wherefrom 
all new articles are supplied. 

For purposes of sanitation and convenience, special 
kinds of material and special designs should be used 
for different purposes. For instance, a red-bordered 
towel for the patients, a white huck towel for the 
doctors, a light crash towel for dressing, a heavy 
crash towel for the laboratory, a blue-bordered towel 
for the kitchen, special bordered towels for the nurses 
and special bordered towels for the employes. This 
will assist in the instant recognition of the towels 
when sorting, and will assure their proper distribution 
while counting, both by the laundry and on the ward 
The type of towel serves as an index to its use and 
no time is lost looking for its distinguishing mark 
The present system in some hospitals is that a doctor’ 
towel is used for a dressing towel, and a patient’ 
towel for a laboratory towel, etc., etc. An articl 
should be used only for what it has been intended, 
sheet for a bed, a pillow case for a pillow, and neithe 
one for bundling up linen. It is much cheaper to us 
laundry bags for this purpose than it is to use sheet 
or pillow cases. 

The present system in many hospitals calls for eac 
doctor, nurse and employe to mark his or her ow 
personal linen. In marking their linen some use 
non-permanent ink, others mark it indistinctly, an 
others mark it in places that require an extende' 
search to find. It can easily be seen that under th 
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Cold Weather Is Be— 
Use This Aid to Comfort 


For many purposes the famous Henderson 
Foot Warmer, shown above, is superior to 
the ordinary type of hot-water bottle, and 
it has the great additional advantage of 
being practically indestructible and holds 
the heat over night. For Hospitals, sleep- 
ing porches and baby carriages. 

It is made by hand of specially-prepared clay, 
with a patented screw top, guaranteed not to 
leak. Will not roll over or corrode. Thou- 
sands are in use. $2.50 each, delivered, east of 


the Mississippi; $2.75 west of the Mississippi; 


$3.00 in Canada. 


Special Prices to Hospitals 
On Quantity Orders 


DORCHESTER POTTERY WORKS 
109 Victory Road, Dorchester, Mass. 


SPENCER 



































AUTOMATIC 
CLINICAL 
MICROTOME, 
No. 880 


FOR 

Celloidin, Paraffin or 
Frozen Sections. 

Automatic feed. 

Covered and protected 
from dust and drippings. 

Securely clamped to 
table. 

Cuts any desired 
thickness from 5 microns 
up. 

_ Unique knife holder 
insures utilization of 
entire cutting edge. 

Cuts very large sec- 


Yo. 880 Spencer Laboratory Microtome (Complete with 


knife) 





Yo. 915 Ether Freezing Attachment 


Yo. 930 CO, Freezing Attachment 


Used by Mayo Brothers, Rochester, Minn., and by over 
2,000 hospitals and colleges in America. 


CATALOG FREE 


- Spencer Lens 


Company 


BUFFALO, N. Y. 


Manufacturers 


SPENCER 


Microscopes, Microtomes, 


Haemometers, Delineascopes, Etc. 
U.S.A = 











The Drinkwater Company 


Food Service Waggons 


We have waggons and equipment for 
every known condition of food service. 


Send for our new catalog showing 
our complete line. 


389 Rider Avenue, New York, N. Y. 
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Exploded 


Grains 


Quaker Puffed Wheat and Puffed Rice 
are made by causing over 125 million steam 
explosions inside every kernel. 


Thus the food cells are broken for easy 
digestion. The whole-grain elements are 
uniquely fitted to feed. 


Airy, flaky morsels 


The grains are puffed to 8 times normal 
size. The fearful heat gives them a nut-like 
flavor. The flimsy texture makes the foods 
enticing. 


Thus whole grains are made food confec- 
tions. Children revel in them—eat them 
morning, noon and night. 


Puffed Rice is the queen of breakfast dain- 
ties. Puffed Wheat in milk is an ideal dish 
at night. Millions now enjoy them. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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system a great deal of clothing is misplaced, and many 
hardships are worked on the laundry. A much more 
practical way would be for the laundry to mark all 
clothing. The time lost in marking in the laundry 
would be made up by the time saved by not searching 
for the identifying marks on poorly marked clothing. 
Through a uniform system all discomforts attendant 
upon individual marking would be eliminated. To fur- 
ther systematize the marking each doctor’s clothing 
should be marked with the first initial of his name 
and a given number. Each nurse to have her clothing 
marked with the first two letters of her name and a 
given number, all other employes to have their clothing 
marked with their full names and a given number. 








STATEMENT OF THE OWNERSHIP, MANAGEMENT, 
CIRCULATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912, 

Of Hospital Management, published monthly at Chicago, IIl., 

for October, 1923. 

State of Illinois, 

County of Cook 

ss. 

Before me, a Notary Public in and for the State and county 
aforesaid, personally appeared Kenneth C. Crain, who, having 
been duly sworn according to law, deposes and says that he 
is the business manager of the Hospital Management and 
that the following is, to the best of his knowledge and belief, 
a true statement of the ownership, management (and if a 
daily paper, the circulation), etc., of the aforesaid publication 
for the date shown in the above ‘caption, required by the Act 
of August 24, 1912, embodied in section 443, Postal Laws and 
Regulations, printed on the reverse of this form, to wit: 

1. That the names and addresses of the publisher, editor, 
and business managers are: 

Publisher, Crain Pub. Co. (not incorporated), 537 S. Dear- 
born St., Chicago. 

Editor, G. D. Crain, Jr., 537 S. Dearborn St., Chicago. 

Managing Editor, Matthew O. Foley, 537 S. Dearborn St., 
Chicago. 

Business Manager, Kenneth C. Crain, 537 S. Dearborn St., 
Chicago. 

2. That the owners are: (Give names and addresses of in- 
dividual owners, or, if a corporation, give its name and the 
names and addresses of stockholders owning or holding 1 per 
cent or more of the total amount of stock.) 

G. D. Crain, Jr., 537 S. Dearborn St., Chicago. 

Kenneth C. Crain, 537 S. Dearborn St., Chicago. 

3. That the known bondholders, mortgagees, and other se- 
curity holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If 
there are none, so state.) None. 

4. That the two paragraphs next above, giving the names 
of the owners, stockholders, and security holders, if any, con- 
tain not only the list of stockholders and security holders as 
they appear upon the books of the company but also, in cases 
where the stockholder or security holders appears upon the 
books of the company as trustee or in any other fiduciary 
relation, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full knowledge 
and belief as to the circumstances and conditions under which 
stockholders and security holders who do not appear upon 
the books of the company as trustees, hold stock and se- 
curities in a capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any other person, 
association, or corporation has any interest direct or indirect 
- ey said stock, bonds, or other securities than as so stated 
ay | 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or otherwise, 
to paid subscribers during the six months preceding the date 
shown above is (This information is required 
from daily publications only.) 

KENNETH C. CRAIN, 

Sworn to and subscribed before me this 29th day of 
September, 1923. 

[SEAL] GERTRUDE M. WILLIAMS. 


My commission expires August 12, 1925. 
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CARTOON—A Highly Important Schedule This Tim2 o’ Year a5 its staff is a most important ruling 


Wisconsin Supreme Court Upholds Hospital... . 26 in hospital law. Read the complete 
text of the court’s cpinion' in this 
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’. H. Pelton, M. D. “straight line” food service and his 
positive statements ought to convert 
many people who have their doubts 
about the value of sending the com- 
pletely set tray from the main kitchen 
to the bedside. Of course, the 
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PROOF BY PERFORMANCE 


The “Snook-Special” Deep Therapy Diagnostic Machine 
Proves Up Under Supreme Test 


former, thus providing means for control of current in 


HE design of the “‘Sncok-Special’’ Deep Therapy 

Diagnostic Machine was to provide for not only 
the present 200,000-volt Coolidge tube of 8 milliam- 
peres capacity, but also in view of future Coolidge 
tube developments calling for higher milliamperes at 
this voltage. 

It was desired that when offering the ‘‘Snook- 
Special” to the Roentgenologist a definite statement 
regarding its capacity could be made, substantiated by 
records of actual performance. 

To conduct a test undex conditions which would be 
practically equivalent to those which would prevail 
were a 30 M. A. Coolidge Tube available, Victor 
engineers connected in parallel ten deep therapy 
Coolidge tubes of the present type, each with a sepa- 
rate Victor-Kearsley Stabilizer and filament trans- 


each tube, independent of the others. With the 
“‘Snook-Special”’ delivering 30 milliamperes of current, 
these tubes are energized simultaneously, at an aver- 
age of 3 M. A. in each tube. 


This set-up has been running almost daily for some 
months past in our factory experimental department, 
and has furnished conclusive proof of its operating 
ability to many visiting Roentgenologists. 


This demonstration is for the purpose of proving 
machine capacity and performance under conditions 
more difficult and exacting than any X-ray machine 
has ever been called on to meet. This is not intended 
as a demonstration of the feasibility of running tubes 


in multiple. 


A bulletin containing complete description of 
the ‘‘Snook-Special” will be sent on request 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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Our Own 
Round Table 


Orn page 27 you will find a little 
article telling of the unique and suc- 
cessful way in which the Children’s 
Orthopedic Hospital of Seattle is 
raising funds. This is a method 
almost any hospital can use, and un- 
doubtedly a good many of them will 
use it in the near future. Keep this 
idea in mind if you plan to ask your 
community for support. 


Mr. Nerr’s article on per capita 
cost ought to be of a great deal of 
assistance to many administrators, 
some of whom undoubtedly occa- 
sionally fail to realize that the per 
capita figures are not an end in them- 
selves, but are merely a means of im- 
proving the administration of a hos- 
pital. 


We are very glad to be able to 
present the article about the reorgani- 
zation of the staff of 3utterworth 
Hospital, Grand Rapids, Mich., which 
was furnished us by Mr. DAvipson, 
the superintendent. The revised reg- 
ulations governing the medical staff 
of this hospital will be read with a 
great deal of interest by every super- 
intendent whether or not the hospital 
contemplates revising the staff regula- 
tions. 


Mr. Davis, who is widely known 
among hospital administrators of the 
United States and Canada _ because 
of his connection with the American 
Hospital Association and with the 
United Hospital Fund of New York, 
presents some interesting facts and 
recommendations concerning dental 
service in a general hospital in the 
article on page 43. 


The Trouble Editor this month 
sends out a call for help on two 
rather common problems, the one the 
improvement of relations with physi- 
cians outside the staff, and the other 
dealing with a laboratory record sys- 
tem. If you have any experience with 
either of these troubles please let 
the Trouble Editor know about it. 


It is interesting to note that Sir 
NAPIER BuRNETT, the English hos- 
pital expert, advocates the organiza- 
tion of a food committee for hos- 
pitals. This is a brand new idea in 
this country too, although we believe 
that at least one hospital has such a 
committee. 
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BETTER TRAY SERVICE; LOWER TRAY COSTS 


WITH LINENCREPE TRAY COVERS AND NAPKINS 


Linencrepe tray covers and napkins offer new oppor- 
tunities for better tray service, with distinct reductions 
in tray service costs. 

With the creation from paper of tray covers and nap- 
kins that resemble linen so closely in appearance that 
one must look twice to note the difference, hospitals 
may now have the effect of linen-~with the economy and 
utility of paper. 

The economies are real and tangible, both in time and 
money. When Linencrepes are used, there are no lin- 
ens to sort and handle after the meal is over, thus sav- 
ing in time of handling. Linencrepes are used but once 
and thrown away. Their cost is low. You can furnish 
a fresh clean cover and a fresh clean napkin for every 
tray at every meal for four-fifths of a cent or less per 
tray. This is less than the cost of laundering a linen 
tray cover and napkin. Moreover linen use entails con- 
stant replacement of worn pieces. 

Give Linencrepes a chance to show what they can do 
for you on your trays. You may be certain that your 
patients will like them, for they are individual and ap- 
pealing, and patients like the idea of a fresh clean cover 
and napkin at each meal, which few hospitals can pro- 
vide when linen is used. 

Let us send you a small order. You need only order a 
small quantity to give them a thorough trial. Or we will 
send you samples. Fill in the coupon below, and mail 
it in to-day. 

We now have a complete range of styles and prices in 
paper tray covers and napkins to meet every hospital 
requirement from the simple creped cover and napkin 


CRAGMOR 
Tray Covers and napkins are cut in any desired sizes to 
fit the exact size of your tray or any desired napkin 
size. They are cut from pure white creped paper, and 
are widely used in hospital wards and contagious insti- 
tutions. Cragmors are clean and effective, and provide 
the lowest priced tray service available. For example 


in the 15x20 inch size, the cost is $2.00* per thousand, 
the 131%4x13%4 inch napkin is $1.03* per thousand. 
Other sizes in proportion. 


LINENCREPE 
Tray Covers with Napkins to match. Made from dou- 
ble weight strong paper of exceptionally soft texture. 
The entire surface of the Linencrepe is made to resem- 
ble the weave of cloth, a neat border completing the 
effect. The covers are made in two popular sizes, 
15”x20” and 12’x18” to fit most trays, the 15”x20" 
costing $5.25* per thousand ; the 12”x18”", $4.50*. The 
napkins are made in the following sizes and prices, 
14”x14”, per thousand $3.10*; 17”x17”, per thousand 


* 
sae LINENCRAFT 
Tray Covers die stamped on heavy bond papers in care- 
ful replica of a fine embroidered linen, with a fourleaf 
clover design in each corner and a scalloped border. 
Through the body of the cover, a linen effect is repro- 
duced. The Linencraft covers are made in four sizes 
priced as follows: 10%4”"x15%”", $6.80* per thousand; 
12”x18”, $7.15*; 15x20", $7.75*; 16”x22”, $9.35*. 
*Above prices are on 10,000 lot quantities. In smaller quantities the 
prices are a little higher, in larger quantities a little lower. 


MAIL IN THE COUPON 





widely used in contagious disease institutions and 
large hospital wards, to the finely embossed die 
cut cover for private room use. 
We handle complete stocks of hospital sup- 
plies. Consult your Want Book, and include 


with your order, other needed items. We ship 
promptly. 


Will Ross, Ine. 


Wholesale Hospital Supplies 
457-459 E. WATER ST. 
Milwaukee, Wis. 





Will Ross, Inc. 


Hospital 
Address 


City Hall Square 
Milwaukee, Wis. 








Send us a packet of tray cover samples 
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Hospital superintendents have 
heard a great deal about the Mayo 
Clinic, but comparatively -few have 
had_an opportunity to visit Rochester 
and get a first-hand impression of 
the administrative methods behind 
the world famous organization. “The 
Mayo Clinic and Its Work,” in this 
issue, therefore will be welcomed as 
an authoritative and detailed account 
of the Clinic, from the point of view 
of the administrator. 


Dr. SMmirH is another hospital ad- 
ministrator who found that a National 
Hospital Day program was an ef- 
fective way to win public support ata 
critical time. Read how he used the 
day to “sell” the community on the 
necessity of additional buildings and 
how the subsequent election was 
carried. 

That Silver Jubilee Convention of 
the American Hospital Association 
grows bigger and bigger as conven- 
tion week approaches. Some new 
features are announced this month. 


When you go to Milwaukee, be 
prepared to vote. See the editorial 
on this subject, telling about the new 
plan of the trustees. 


There are two “twin articles” in 
this number, on hospital fires and on 
interns. The first fire article tells of 
the deaths and damage caused by 17 
fires, and the other contains sugges- 
tions from one of the leading fire 
prevention authorities in the world, 
the fire commissioner of New York 
City, on how to reduce danger of 
hospital fires. The intern articles 
show the hospital side of the ques- 
tion, as indicated by the rules for 
interns of the Minneapolis General 
Hospital, and the interns’ side, a dis- 
cussion of what a hospital ought to 
ke to attract interns. 


Does your physiotherapy depart- 
ment keep busy? Or, perhaps, your 
hospital has not yet installed such a 
department. At any rate, read what 
Mr. GILMoRE has to say about mak- 
ing a physiotherapy department pay. 


Perhaps your storeroom or your 
receiving department personnel have 
never regarded themselves as im- 
portant factors in keeping down per 
capita cost and as valuable aids to 
the hospital buyer. Refer them to 
SISTER AGATHA’S paper and they will 
get a new conception of their duties. 
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WATER DRAIN 


There Is No Substitute for Safety 


There is no department of medical and hospital 
work of which this is more vitally true than in 
anaesthesia. 


The Safety apparatus, which has proved the 
significance of its name in many thousands of 
cases; of every description, is the only appara- 
tus with visible dose and absolute control. And 
these are indispensable factors in safe anaes- 
thesia. 


~ That is why Safety machines are in daily use in 


the operating and delivery rooms of hundreds 
of hospitals—including some near you. Would 
you like to know their namesP 


It is the only reliable.and.safe machine for. use- 


with Ethylene. 


Literature Describing Hospital, Office and Portable Models Free to 
You on Request. 


Safety Anaesthesia Apparatus Concern 
1652 Ogden Avenue 


Chicago, Ff. 











HOSPITAL MANAGEMENT Vol. 16, No. 4 














Table of Contents 


For OCTOBER, 1923 
LEADING FEATURES— 


CARTOON—Silver Jubilee Reminiscences 


President Bacon Outlines 1923 Convention 
Asa §. Bacon 


Wesley Superintendent to Be Busy at Meetings.......................2.-.-.--.------ 
New Institutional Members of the American Hospital / Association.. 
Twenty-five Years of A. H. A. Progress 


“Be Sure to Come!” Urges Milwaukee 
Rev. H, L. Fritschel 


“Bacon Plan” Hospital Now in Onevation. Pare caters akc etakbe icon casttecns a 
Matthew iO: Foley 


An Opportunity for General Ff SI aac On ee ee» = 
Stephen A. Douglass, M. D. 


Finances Worry British Columbia Hospitals........................--.---..--....s00 


Greater Accuracy in Wassermann Tests............................ ; 
Brother Camillus 


Training Is Need of Social Workers..........................-2..---+- : 
Miss M. A. Cannon 


B. E. Kinne, M. D. 
College of Surgeons Has Two-day Hospital Program.......................... 
Butterworth Hospital Revises Constitution . 
The Hospital Library of _ Po 8 PROGRES TIGRDIAL «oi. ccc se.c0c.ce 
4. E. Bledsoe, M. D. 
Chemical Laboratory ie Hospital Aid... 
E. S. Gilmore 


Catholic Hospital Staff Members Meet . 
Some Hospital Cleaning Problems... COE etace! 
John . 4. W ylley 


DIETARY DEPARTMENT— 
Pretiians to Meet in Indiana polis:.................5.2225..-. 5. secnencccccccceeeese ores 
Food Service in a 50-bed Hospital 
Analyzing Hospital Food Service 
W. H. Livingston, M. D. 
Where Should the Dishwasher Be Placed ?...................0..---........- Beard 


EDITORIALS 
The Silver Jubilee Convention—-“Handle with Care” Those A. H. A. 
Proxies—One Test of Good Administration—A Tale of Two Clip- 
pings—County Hospital Meetings, Why Not? 


INDUSTRIAL DEPARTMENT— 

What 547 Physical Examinations Showed 

Seth L. Bush 

Western Electric Company Adds to Hospital........0000000000..0..ee eee 

Oregon’s Program of Industrial Rehabiliation........ : : 

Industrial Physicians Meet at Buffalo..........0........... EN eee oe cites 8! 
FOND Ne MIU BRUNI soc cscs cenecese csecvecscptadecteuceeusssecsecucessaceusisncselucsinee pore 
THE HOSPITAL CALENDAR 


[Sui LMA) 1|  >. GoRmg is noe eee aes 
ke gM feat So 0, 6) rr cc 
HOSPITAL EQUIPMENT AND SUPPLIES 
O. O. R. Schwidetzky 
THE EXECUTIVE’S LIBRARY Bee Sire oa aes 
ODER SU SINE SSO Oe aes ras ae ce ce cccatcacscscacacnuslbcte chitin lacs S508 











Our Own 
Round Table 


When you go to Milwaukee for 
the Silver Jubilee Convention you 
should arrange to visit the hospitals 
of Chicago as well as those in the 
convention city. And when you 
come to Chicago, by all means see 
the “Bacon plan” hospital, the Ger- 
man Evangelical Hospital, whose 
new building is described in this 
issue. There has been a great deal 
of discussicn about this type of hos- 
pital construction ever since Mr. 
Bacon first presented the idea at the 
1916 convention of the American 
Hospital Association. Now that the 
idea has been worked out in concrete 
and steel, every hospital adminis- 
trator should endeavor to study the 
structure, which according to several 
superintendents, may _ revolutionize 
hospital construction. 


Rev. FritscHEt and his Milwaukee 
committee deserve a great deal of 
thanks for the thorough way in 
which they have gone into details of 
preparing a royal welcome for vis- 
itors to Milwaukee. 

Every hospital administrator will 
find THe AMERICAN HospitaL Dt- 
GEST AND DrireEcTorY an invaluable aid 
to them. Read about this remarkable 
book which contains synopses of 
state laws affecting hospitals and 
nursing of all states, in an article in 
this issue. 


PRESIDENT Bacon deserves the sin- 
cere thanks of the entire hospital 
field for the splendid program he has 
arranged in commemoration of the 
Silver Jubilee anniversary of the or- 
ganization of the American Hospital 
Association. A glance at the pro- 
gram in this issue will indicate its 
unusual worth to all interested in the 
field, and those who have the devel- 
opment of hospital service in the 
United States and Canada at heart 
earnestly hope that the attendance 
will exceed the fondest expectations 
of the officers. 


The Milwaukee auditorium offers 
unusual facilities for meetings and 
for the display of hospital equipment 
and supplies. The American Hospi- 
tal Association has assembled the 
greatest collection of equipment and 
supplies in its history, and these ex- 
hibits, together with those of a pure- 
ly educational nature in themselves 
will repay any one for a visit to Mil- 
waukee. 
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is Easily 
Assimilated 























HIS delicious fruit juice is a substantial addition to 

the diet. Enfeebled digestive organs can assimilate 
the valuable food content of grape juice with little work. 
For older people or for young children grape juice is 
invaluable. Most every one likes it. The tart-sweet taste 
is appetizing. 

Though grape juice is not a medicine, it has certain 
valuable therapeutic qualities. In febrile cases it should 
be used to quench the thirst when only small amounts of 
liquids can be given. 

Welch’s has been the standard of grape juice quality 
for more than half a century. It is all the goodness of 
choice ripe Concord grapes. The greatest care is taken 
that cleanliness prevails in every operation of pressing 
and bottling to prevent contamination. 

Every doctor, nurse or dietitian should have a copy of 
our little book, “Grape Juice as a Therapeutic Agent.” 
We will send this booklet on request. 

Welch's is a healthful drink. Add it to your patients’ 
diets. Druggists and grocers sell Welch’s. 


Welch’ 


“THE NATIONAL DRINK” 


The Welch Grape Juice Company, Westfield, NY 























HOSPITAL MANAGEMENT 

















Table of Contents 


FOR NOVEMBER, 1923 


LEADING FEATURES— 
CARTOON—A Woman’s Auxiliary Is an Asset to Every Superintendent 27 


Complete Report of Silver Jubilee Convention 
Matthew O. Foley 


State and Sectional Associations Meet at Milwaukee 
A. H. A. Committee Reports in Printed Form...........................00........... 39 


The Peck Hospital—Five Years After Z 41 
Charles F. Neergaard 


President Coolidge Congratulates Hospitals 44 


How to Save on Hospital Construction 45 
S. S. Goldwater, M. D. 


A Successful Group Nursing System 49 
Sister M. Paul, B. S., R. N. 


Protestant Hospitals Hold Meeting 
Rev. F. C. English 


What a Woman’s Auxiliary Can Do 
Mrs. Perkins B. Bass 


National Hospital Day Has an A. H. A. Booth 
1,176 Hospitals Approved by College of Surgeons.............................. 
Exposition Major Feature of Convention 
Kenneth C. Crain 
300 Executives Visit “Bacon Plan” Hospital 
DIETARY DEPARTMENT— 


American Dietetic Association Meets at Indianapolis 
By a Staff Representative 


Central Kitchen Recommended by A. H. A. Committee 
F. R. Nusum, M. D. 
THE HOSPITAL ROUND TABLE 
WHO’S WHO IN HOSPITALS 


EDITORIALS 


A New Idea in Hospital Design—Now That the Convention Is 
Over—The New President-Elect—Progress of Hospital Dietetics— 
Go Slow With Convention Committees. 


INDUSTRIAL DEPARTMENT— 


Yellow Cab Spends $1.80 Per Capita Monthly for Health 
H. S. McCauley 


Health Service of Endicott-Johnson Corporation 
Daniel C. O'Neill, M. D. 











HOSPITAL EQUIPMENT AND SUPPLIES 
O. O. R. Schwidetzky 





THE EXECUTIVE’S LIBRARY 








Our Own 
Round Table 


The A. H. A. can have but one 
Silver Jubilee, and it has had but one 
Silver Jubilee Convention. The en- 
tire field owes a rising vote of thanks 
to PresmvENt Bacon and his asso- 
ciates for planning and carrying out 
such a comprehensive and valuable 
conferenice. 


Rev. F. WEBER, superintendent, 
German Evangelical Hospital, Chi- 
cago, claims he had Silver Jubilee 
Convention of his own at his “Bacon 
plan” building. It seems everyone 
who went to Milwaukee had read 
about the new hospital in October 
HospirAL MANAGEMENT and _ had 
made it a point to inspect the build- 
ing, 


HospitAL MANAGEMENT is collect- 
ing opinions from those who went 
through the building and will present 
them in an early issue. This notice 
also serves as a cordial invitation to 
all who looked over the building to 
send in comments. 


From the standpoint of an inno- 
cent bystander, the American Hos- 
pital Association is to be congratu- 
lated just as heartily as Mr. GILMORE 
on its choice for 1924-25 president. 


While giving three cheers for the 
successful convention, don’t overlook 
the part played by the officers and 
members of the Hospital Exhibitors’ 
Association, whose efforts were 
largely responsible for the magnifi- 
cent display of equipment and sup- 
plies and for the spirit of friendly 
interest and helpfulness taken in 
maintenance and operating problems 
of the visitors. 


Not patting anybody on the back, 
but HosprraL MANAGEMENT received 
quite a few compliments for its 
timely article on the “Bacon plan” 
hospital, which enabled so many 
visitors to the convention to see the 
building for themselves. There is 
a rather unusual article in this issue, 
that on how the ideas embodied in 
the Carson C. Peck Hospital, Brook- 
lyn, have stood the test of five years’ 
experience, 

While the A. H. A. meeting was 
such an outstanding success, two 
other splendid gatherings were held 
just ahead of it, the American Die- 
tetic Association convention at In- 
dianapolis and the hospital confer- 
ence of the American College of 
Surgeons at Chicago. 
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Thousands of Surgeons’ Needles 
Lost— Mislaid— Wasted 


Investigation shows almost as many 
ways of storing surgeons’ needles as there 
are hospitals. Some nurses keep them 
loosely in an old cigar box; others leave 
the needles on the shelves of instrument 
cabinets; few, if any, have a compact, 
well arranged, central cabinet in which the 
various needles are kept, enabling them 
to tell at a glance the condition of their 
stock, and to save time in selecting needles 
desired. 


This Cabinet Solves the Problem 


The American Surgical Needle Cabinet, 
illustrated here, offers for the first time 
a container especially designed for sur- 


Special Introductory Offer geons’ needles. It is made of hardwood, 
with four drawers, containing a total of 


Cabinet, with 1 Gross Needles, 52 compartments, providing space for 
Assorted as desired. every size and style of needle. It is hand- 
somely finished in French gray enamel. It 


$27.50 can be locked. 


Every hospital suffers a substantial loss in needles— 
enough to buy this cabinet several times over—each 
year. Cut this loss short by using the “American” 
cabinet. Sent to any hospital, without obligation, 


for a 30-day trial. 





The “American” Needle Cabinet was one of the most interest- 
ing items in our display at the convention of the American Hos- 
pital Association, and we had the pleasure of showing it, with 
other goods, to the several hundred visitors who called at our 


booth. 











American Hospital Supply Corporation 


138 West Lake Street CHICAGO 
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HOSPITAL MANAGEMENT 


An Asset to Your 
Hospital 


The confidence indicated by mail 
orders is the highest compliment 
our customers pay us. 


We prize it highly and never abuse 
it by inferiority or substitution. 


We pledge ourselves to give you 
the very best obtainable, in goods 
and service. 


That is why we have grown and 
shall continue to grow. 


Our Christmas Greetings to Vou! 





American Hospital Supply 
Corporation 
136 West Lake St. Chicago, III. 
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* the greatest Greek physician 

: 2 after Hippocrates, was _“/amiliar 
\ with the use of the ligature. 
= He writes that his contemporary 


ANTYLLUS 


sid treated aneurism_after this 
4 method, obtaining ‘Celtic linen 
thread” for the purpose “at a shop 

in the Via Sacra between the 


4 Temple of Ffome and the Forum’ 
~Allbutt 
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IDAVIS & GECK. Ina. 


Surgical Sutures Exclusively 


211-221 Duffield Street - Brooklyn, NY, USA 
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Whether it is mixing 
beating 
whipping 
straining 
slicing 
grating 
crumbing 
grinding 
and a thousand other things. 


You will get 100% results from a Giant four speed 
mixer, the strongest and most simple mixer ever built. 
Furnished in three sizes to meet any requirements. 
Ask about the four speeds. 

Ask about the new wire whip—wonderful results and 


practically unbreakable. 


See Us at Milwaukee—Booth 53 


THE CENTURY MACHINE CoO. 
Cincinnati, Ohio 
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Stedman 


as used in the 





Grey Paisley Tiles 
Naturized Flooring 


Royal Victoria Hospital 
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,OYAL VICTORIA 
HOSPITAL 
Montreal, Canada 
Stevens & Lee 
Architects 






























































THESE HOSPITALS USE 


STEDMAN 
NATURIZED REINFORCED 
RUBBER FLOORING 


Brooks Hospital, Brookline, Mass. 
Polyclinic Hospital, New York City 
Broad St. Hospital, New York City 
Marlboro Hospital, Marlboro, Mass, 
Walker Hospital, Evansville, Ind. 
Presbyterian Hospital, New York City 
Boston Lying-In Hospital, Boston, Mass, 
Lenox Hill Hospital, New York City 
Glockner Sanitarium, Colorado Springs 
Pasadena Hospital, Pasadena, Cal. 
Newark Memorial Hosp., Newark, N.J. 
Fifth Avenue Hospital, New York City 
Community Hospital, New York City 
Foxboro State Hospital, Foxboro, Mass, 
Mt. Sinai Hospital, Cleveland, Ohio 
Royal Victoria Hospital, Montreal, Can. 
Baylor Hospital, Dallas, Texas 

St. Mary’s Hospital, Duluth, Minn. 

St. Vincent’sMaternity,Philadelphia,Pa. 
Cleveland City Hospital, Cleveland,Ohio 
Mass. Hospital School, Canton, Mass. 
Emma L. Bixby Hospital, Adrian, Mich. 
Truesdale Hospital, Fall River, Mass. 
Johns Hopkins Hospital, Baltimore, Md. 
Memorial Hospital, Mt. Pleasant, Pa. 
St. Luke’s Hospital, San Francisco, Cal. 
St. Luke’s Hospital, Bethlehem, Pa. 
N.E. Deaconness Hosp., Brookline, Mass. 
fouro Infirmary, New Orleans, La. 
Newcomb Hospital, Vineland, N. J. 
Hartford Hospital, Hartford, Conn. 
Harpers Hospital, Detroit, Mich. 
Jewish Children’s Society Hospital, 
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Med man— 


NATURIZED FLOORING 


Good Hospitals 


deserve Good Flooring 
—the BEST deserve Stedman! 


TEDMAN NATURIZED FLOORING is excellent for any great modern building 
—banks, hotels, stores—but it is indispensable to a really modern hospital. Absolutely 
silent—it absorbs other noises. Sanitary, hard to soil and easy to keep clean. Won’t 

cut, dent, crack or break. Won’t stain; impervious to the common flooring enemies. 
Pleasant to walk on; gives a firm resilient footing. But read about Stedman in actual use: 


We have been using the Stedman rubber floor covering 
for nearly three years now, and have found it entirely 
satisfactory. It is noiseless, easily kept clean, non-abra- 
sive and non-absorbent. We are glad to recommend it. 

(Signed) L. E. Corbett, Superintendent 
Brooks Hospital, Brookline, Mass. 


It is specially practicable for use in an institution of 
this kind where crutches, braces, or other apparatus are 
used by nearly every child because it is not slippery. It 
is easy to clean and keep clean; besides being a pleasing 
floor to see and walk upon. 

(Signed) Mrs. N. S. Smith, Superintendent 
N. E. Peabody Home 
for Crippled Children, 
Oak Hill, Newton Center, Massachusetts, 


We have observed that the material lays flat on the 
floor; the joints are smooth and even and the surface 
lends itself quite readily to cleansing process. We have 
heard much favorable comment from patients, doctors and 
nurses, 

(Signed) Wiley E. Woodbury, Director 
The Fifth Avenue Hospital, N.Y.C. 


We have found this flooring very satisfactory. It is quiet 
and warm and our doctors and nurses appreciate it and 
wonder why we did not cover the entire new hospital 
annex with it. We believe it to be the best hospital floor- 
ing for general purposes we have found after many years 
of hospital experience. If we were building again this 
year we certainly would use, as far as possible, the Stedman 
Naturized Flooring of 4" thickness. 

(Signed) C. W. Williams, Executive Officer 
N. E. Deaconess Association, 


Why not check up the long and growing list of leading hospitals which selected Stedman 


Naturized Flooring after the most careful study. 


Or let us send you a copy of the Report 


of the American Hospital Association’s Committee on Floors, the most searching ex- 


amination ever made on this important subject. 


STEDMAN PRODUCTS COMPANY 


Manufact..rers of Reinforced Rubber Flooring, Sanitary Base, 


‘ainscoting, Walls, 


Rugs, Table Tops, Shower Bath Mats, and other reinforced rubber surfacings 
SOUTH BRAINTREE, MASSACHUSETTS 
Agencies in principal cities. See your local telephone directory. 
DIRECT BRANCHES 


4488 Cass Avenue 15 E. Van Buren Street 
DETROIT CHICAGO 


Baltimore, Md. 
Massachusetts General Hospital, 
ston, Mass. 
Walker Hospital Clinic, Evansville, Ind, 
New England Peabody Home for 
Crippled Children, Peabody, Mass. 











462 Hippodrome Annex 
CLEVELAND 


101 Park Avenue 
NEW YORK 
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578. Fine two-thread cotton 
huck, excellent quality. Will 
give long wear. Particularly 
adapted to hospital use. 

















Your hospital can have 
—INDIVIDUAL NAME TOWELS 


—BETTER TOWEL SERVICE 
—AT A WORTH-WHILE SAVING 


UY Cannon Woven Name Towels 
and buy six months’ or a year’s 
supply at a time. 

It will mean a saving because you 
then have the advantage of the low- 
est possible prices and at the same 
time get the best towel values. 

It will mean better towel service 
because you will have fine looking, 
excellent wearing towels and never 


be bothered by towel shortage. 


You 


towels because, when ordering in 


can have individual name 


quantities as low as 50 dozen turk- 
ish or 100 dozen huck towels, the 
name of your hospital will be woven 
in white, red or blue—lengthwise 
through the center or crosswise in 
the border. Cannon Woven Name 
Towels reduce towel loss to a mini- 
mum and make a very favorable im- 
pression on both visitors and 
patients. 

If your nearest linen supply 
dealer cannot give you complete in- 


formation, write to 


CANNON MILLS, Inc. 


55 Worth St. 


New York City 


CANNON TOWELS 


WOVEN WITH YOUR NAME 
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Every-day practical economy for 
the hospital 


< 


IOLEDO 


AmerKas Leading Food Gonveyor 


Found in Foremost Hospitals 


Model 5 B 


This is the type of Ideal 
Food Genveyor used by 
Johns Hopkins Hospital, 
Baltimore, Md. The box 
is easily removable, chest 
handles on each side being 








be used for breakfast 
service or general truck- 
ing, 


} 
js 
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ARLY this year, the Superintendent of an 
important Pennsylvania city’s principal 
hospital interrogated 3,504 former patients re- 
garding their attitude towards the services they 
got while in its care. 

Nearly nineteen hundred replied. Of those, 
1,720 commended the Hospital. Only 141 replies 
could be construed as complaints, in any sense. 
A record to be proud of indeed! 

But it is revealing to note that over twenty 
per cent of the complaints had to do with food, 
with food service, and—especially—with cold 
food. 

Installing the Toledo Ideal Food Conveyor 
in any hospital is an insurance against such com- 
plaints. There is no experiment whatever about 
such an installation, but an economy and a cer- 
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tainty. The outcome is pleasant to patient and 
to hospital both. 

Several hundred important hospitals have 
already equipped themselves with Ideal food- 
economizers and complaint-preventers. Both for 
private room service and for ward distribution 
of meals, money cannot buy a more practical, 
effectual system than the Ideal. 

There is a size for every hospital requirement ; 
and every model is staunchly and handsomely 
built and designed in the most practical way. 
For speed of service! For efficiency! 

All the particulars about Toledo Ideal Food 
Conveyors are given in a compact and inform- 
ing way in the book we are glad to send hospital 
executives. May we mail you a copy? 


THE TOLEDO COOKER COMPANY, Dept. T8, Toledo, Ohio 








HOSPITAL MANAGEMENT Vol. 16, No. € 








“Saves twopersons’ wages 
all year ’round” 


“CLEANING Dishes at Less Cost” is a 24-page illustrated book- 
let which our printer has just delivered to us. It shows: 


How a Hospital— The German Evangelical Hospital, 5421 So. 
Morgan Street, Chicago, Il. “saves the wages 
of 2 persons all the year ’round.” 


How a Restaurant— The Bridge Lunch, 220 North Street, Pitts- 
field, Mass., “saved $6,000 in five years.” 


The University of California, San Francisco, 


How a University— ¢ 
has reduced labor costs by half.” 


How a Hotel— The Hotel Como, Hot Springs, Ark., “is sav- 
ing the wages of three men.” 


We shall be glad to send you a copy of this booklet if you write 
for it. 


CRESCENT WASHING MACHINE COMPANY 
84 Second Avenue, New Rochelle, N. Y. 


Crescent 





December, 1923 HOSPITAL MANAGEMENT 











CONTROL, 


DIRECT FLOW VALVES NO NEEOLE 
OXYGEN HANDLE VALVE 
VALVE. e e re e 
OXYGEN ETHER MIXING ¢ O uce — 
VALVE 
° 


FULL FACE 
“SAFETY” MASK 
DIRECT FLOW 
N,O0 VALVE in 


Jncsen vg Sf 
exias AON Sioa BS - — Nitrous-Oxide Ethylene 
VALYV. ’ w\ By é or 

LARGE ETHER Oxygen Oxygen 


e . 

\ 

: POSITIVE SIGHT: 

E a FEED 

EOE Arak, j : i MEASUREMENT AN S| : 
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The Dose 


Failures come from working in the dark 


THE SAFETY GAS-OXYGEN APPARATUS 
is the only apparatus with a visible 
dose and absolute control 


Ethylene, nitrous-oxid or oxygen can be switched on at 
will during the operation 


It is Safe — Simple — Efficient 


| 





WATER DRAIN 


Safety Gas-Oxygen Apparatus, Model F 


The Apparatus for Ethylene 
—QOur Trial Offer 


We have worked out an extremely simple and safe 
technique in our clinics, which are open to the 
profession, for the administration of Ethylene- 
Oxygen, without ether, for heavy major surgery, 
etc. The Safety apparatus, employing this tech- 
nique, is especially desirable, as the following 
points indicate: 

1—Non-frosting regulator 

2—Perfect control of oxygen supply 

(essential in administration of Ethylene) 

3—Visible dose 

4—Water wash, which softens odor 

5—Air-tight inhalers 

6—No heat necessary 














10-Day Trial Offer 


You can prove this in your own 
operating room through our 10-day aa saat Re 

trial offer, which is extended for a meaansttcraaacr-ieesineursepitgants ee ine 
limited lad W rit f detail These water columns rise or fall as you 
imited period. rivé jor detaus. vary the mixture. In plain sight during 


the entire administration. 


The Visible Dose 


“A” Measurement of oxygen flow. 




















Complete information on Ethylene-Oxygen, Nitrous-Oxid-Oxygen, and 
other anaesthetics, on request — models for hospital and portable use. 


Safety Anaesthesia Apparatus Concern 
1652 Ogden Avenue, Chicago, IIl. 
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Flat, Walling-off, & 
Tape Sponges 
—and Maximum Absorbency 


A good deal of gauze that comes into the hos- 

pital is used in sponges in the operating room. 

The purpose of such sponges we all know. 
Any sponge that does not absorb 
quickly will be thrown out by the sur- 
geon, and one after another used. 


Any sponge that does not absorb the 
maximum quantity has to be replaced 
by others. 


Each time this happens, more of the hospital’s 
money is spent. 


Curity Absorbent Gauze absorbs with maxi- 
mum speed, a maximum amount,—so helps in 
better surgical dressings, greater efficiency, 
and economy. 


Aren’t you ready to start saving on gauze 
? 7 : > 


costs? 





Are you receiving Curity Comments 
monthly, and our occasional market in- 
formation bulletins? We shall be glad 
to put you on our mailing lists. 











Lewis Manufacturing Company 
Walpole, Mass. 


302 Broadway, New York | 322 The Arcade, Cleveland 
21 So. 12th St., Philadelphia 30 N. LaSalle St., Chicago 
1338 Syndicate Trust Bldg., St. Louis 

843 Pacific Bldg., San Francisco 
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Cellucotton Can Serve in Your Hospital 


_— hospital added to the list of 
Cellucotton users every day for three 
months, and some over;— that’s the recent 
record for the perfect absorbent. Just such 
growth has been going on ever since Cellucot- 
ton was first used for surgical purposes. 

Since Cellucotton requires handling in a different 
way from any other material, it was necessary when 
introducing it, to experiment until the best ways of 
cutting, wrapping, and sterilizing it were found. The 
results of such experiments have been contributed gen- 
erously, and are available in “A Recipe Book for 
Cellucotton.”’ 

Here are a few suggestions for general handling: 

For convenience in handling, the large roll 
may be divided into several small ones by 
rolling separacely, layers about an inch thick. 


Cellucotton should always be covered with 
a layer of gauze when used for dressings and 
sponges. 

It is best to cut the long dimension of a 
pad with the Cellucotton grain, on account of 
the reaction to sterilization. 


Cellucotton makes an excellent covering 
for wet dressings. 


CELLUCOTTON 


Manufactured by Kimberly, Clark Co., Neenah, Wis. 


A “recipe book” showing 
many specific uses for Cellu- 
cotton is ready for you if you 
haven't had one. 


Exclusive Selling Agents 


Lewis Manufacturing Company. 
Walpole, Mass. 


302 Broadway, New York 322 The Arcade, Cleveland 
21 So. 12th St., Philadelphia 30 No. LaSalle St., Chicago 
1338 Syndicate Tr. Bldg., St. Louis 
843 Pacific Bldg, San Francisco 
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Dougherty’s 


4 TheFauultless LINE| | 


H.D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 
































5458 


Combined Infant’s Dressing Table, Supply Closet, Medicine Cabinet 
and Bath. 

Dimensions 28” wide, 48” long. 

Medicine cabinet is 6” deep, and 20” wide, and has three adjustable 
plate glass shelves. 

The top of table extends 4” over the front, so that nurse may work 
at table in perfect comfort. 

Ample drawer space is provided as shown and the removable Oval 
tub makes possible the sterilization of this vessel after use. 


Finish, White Enamel. 


H. D. Dougherty & Co. 


ASEPTIC STEEL HOSPITAL FURNITURE 
COMPLETE INSTITUTION FURNISHINGS 


17th St. and Indiana Ave., Philadelphia 
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The Best in Supplies and Equipment 
Will Give You the Best Results in Your Laundry 


The Sanitary Wash Room Truck 


Galvanized Tank and Steel Frame 
Practically Indestructible 


The Sanitary Wash Room Truck is designed for holding 
the garments in taking them from the washer to the extractor. 


If the extractor should be in use, the truck can be used 
as a receptacle for holding the garments. 


This truck is so constructed that the garments are allowed 
to drain freely without coming in contact with the drainage, 
due to a false bottom arrangement on the inside. 








Notice the draw-off cock at the bottom for drawing off 
all drainage. 


The tank is removable from the steel frame for cleaning, 
therefore it is thoroughly sanitary. 





The ABESTO Automatic “Self-Control” Electric 
Iron 


A Turn of the Key regulates the heat. It Saves Current— 
Time—Labor. 


Regulate the ABESTO Automatic Electric Iron for the 
required heat for ironing and it delivers exactly that. 
heat, no matter how heavy or light your ironing. It 
will not use any more current than necessary to keep 
the iron at the right temperature. Any temperature 
of heat between 300 and 600 degrees F. can be main- 
tained throughout the entire ironing operation. 


Special approval by the National Board of Fire 
Underwriters. 


J No. 614—7 lb. size, each - - $10.00 
\ No. 9—9 Ib. size,each - - - 11.00 


Be sure to specify your exact voltage and current. 


Fry’s Perfect Indelible Marking Ink 


For Marking Machines also for Hand Marking 
Guaranteed to stand the Bleaching Process 


Prices 








CONCENTRATED 


Aniline Blue 


Guaranteed Strictly Pure: 
Especially Recommended 
-for High Grade Work - 
panes) 
mnounns # 
THE FRY BROS. CO. 
Cleaning 
Laundry and Dry 


MARKING PENS || SESS 


Se 

















Fry’s Original—Silver Ball Points 
Made especially for use No. 18 
with indelible ink. Will We recommend our No. 18 


THE FRY BROS.CO Aniline Blue for high grade 
not corrode or rust. LAUNDRY SUPPLIES work. It is absolutely pure 


CINCINNATI. OHIO and specially adapted for all 
Per BTOSS. «......ccscc--cc0d $ 1.50 institution laundry work, 


Per dozen Price per lb 


THE FRY BROS. CO., Pert? ~=—s: 105-115 East Canal St. 
HIGH GRADE LAUNDRY SUPPLIES /-!2 CINCINNATI OHIO 
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Operating and instrument tables with 
Monel Metal tops. Made by Kny- 
Scheerer Corporation, New York City. 








Fifth Ave. Hospital, New York City, York & Sawyer, 
Architects. 


Some of the uses of Monel Metal in hospitals: 

Ward and operating room equipment 
Operating, examining and bedside tables; tables 
for instruments, dressings, ete.; sterilizer drums, 
medicine cabinets, solution basins, sponge bowls, 
ete. 

Kitchen equipment— 
Table tops, steam tables, sinks, shelving, trim, 
urn stands and liners, water coolers, refrigera- 
tor lining and hardware, food carriages, etc. 

Laundry equipment— 
Rotary Washing machines. 











When Science writes the specifications 


Lewes above busy Fifth Avenue and beautiful Central 
Park, the recently completed Fifth Avenue hospital stands as 
an example of what modern science and ingenuity can attain in the 
way of hospital design and construction. 

In the operating rooms where greatest stress is placed on 
absolute sterility and endurance of equipment Monel Metal is meet- 
ing every requirement laid down by modern science. 

Inherently clean, rust-proof and corrosion-resisting, its use 
assures asceptic cleanliness with a minimum of effort. 

Investigate the many uses of Monel Metal before ordering new 
equipment. Write today for Bulletin showing typical uses of Monel 
Metal for hospital installations. 


THE INTERNATIONAL NICKEL COMPANY 
67 Wall Street New York City 


Producers also of Malleable Nickel in Sheet, Rod, 
and other commercial forms, 


One! metal 
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The Question that occurs to pro- 


fessional men... Since it is the consensus 
of professional opinion that a dentifrice for 
general use is valuable only asa cleansing 
agent, and that medicated dentifrices de- 
serve no place in rational oral hygiene, why 


should I recommend Colgate'’s Ribbon Den- 


tal Cream ? 


The A NSWEYM that instantly comes 


to mind cee Because its cleansing power is 
not surpassed by any safe dentifrice ; be- 
cause it does not contain ingredients hurtful 


to hard or soft tissues; because it claims to 


be nothing more than a safe, efficient 


cleanser. 


Sound judgment and good taste beget that 
respect which prompts representative pro- 
fessional men to advise the use of Colgate’s 


Ribbon Dental Cream. 


A generous supply of samples 
will be sent postpaid to pro- 
fessional friends upon request. 


RIGHT WAY 


\ Washes and Polishes 


WELFARE DEPT., Doesnt Scratch 


COLGATE & CO. 


Established 1806 


199 Fulton St., New York 





lruth in Advertising Implies 
Honesty in Manufacture 
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This Hospital Laundry Handles 12,000 Pieces Daily at Approximately 1c per piece. 


Cascade Washers and Humatie Extractors 


in Mt. Sinai Hospital, New York 


Slightly above lc per piece is the cost to the Mt. Sinai 
Hospital, New York City, of handling 12,000 pieces daily 


in its “American” equipped hospital laundry. 


A high standard of quality is demanded and secured with 
a minimum of labor. Everything is washed asceptically 
clean, and the work always is out on time. 


“American” laundry machinery offers similar advantages 
to every institution, large or small. And “American” 
engineers are ready to assist you with floor plans and the 
selection of equipment which will insure the greatest econ- 
omy and efficiency in operation. 


A simple request will bring full details. 





The American Laundry Machinery Company 


Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Company, Ltd., 47-79 Sterling Road, Toronto, Ontario, Canada. 
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A.S.T.A.MEANS AMERICAN 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals — 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn't it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





IF IT’S SURGICAL INSTRUMENTS— 
OR HOSPITAL GOODS— 


Try us. We have been in business for a 
long time. We know your needs, and how 
to care for them. Give us an order. 


E. H. KARRER COMPANY 
246 W. Water St. 


Milwaukee 


“Always at your Service” 





In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


1771-1781 Ogden Ave., Chicago, Ill. 





E. F. Mahady Company 


Surgical and Scientific In- 
struments—Hospital and 
Invalid Supplies 


We specialize in serving New England 
Hospitals 


671 BOYLSTON STREET 


Near Copley Square 


BOSTON, MASS. 


A HANDSOME BINDER 


For your copies of Hospital Management, 
which will accommodate one copy neatly and 
will hold easily a full year’s issues, can now be 
had. Name of paper stamped in gold on 
front. 


Price, delivered, $1.25 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Ill. 





Absolutely the Best 


Surgical Supplies 
and 
Equipment 


EVERYTHING FOR THE SICK ROOM 


Complete Equipment for 
DOCTOR—NURSE—HOSPITAL 


Wm. H. Armstrong Co. 


The Surgical Instrument House 
Established 1885 


Indianapolis, Ind. 
233 N. Penn. St. Opp. Post Office 





HOFSTETTER’S 
COLOSTOMY 
POUCH 
Simpie 
j Clean 
| Comfortable 
j Easily applied. Made 
| entirely of vulcanized 


rubber. Price $22.50. 


American Surgical Instrument Co., Inc. 
326 Second Ave., New York, N. Y. 
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Deep Therapy With the “Snook Special” 


A criterion which is obviously acceptable to 
the roentgenologist who contemplates an in- 
stallation for deep X-Ray therapy, is a agi 
sentative list of users of a given make of 
apparatus. 


Crossett Hospital, Crossett, Ark. 

r. L. C. Kinney, San Diego, Calif. 
Soldiers Home, Sawtelle, Calif. 
Bridgeport City Hospital, Bridgeport, 

Conn. 


Dr. W. F. Jenkins, Columbus, Ga. 
St. Mary’s Hospital, Decatur, III. 


St. Francis Hospital, Blue Island, III. 
West Suburban Hospital, Oak Park, III. 
Dr. Harold Swanberg, Quincy, III. 
Physicians’ Laboratory, Ft. Wayne, Ind. 
Dr. C. C. Grandy, Ft. Wayne, Ind. 

St. Luke’s Hospital, Richmond, Ind. 

Dr. R. F. Bellaire, Sioux City, Iowa 

Dr. O. W. Wyatt, Manning, Iowa 


line, Mass. 


Rapids, Mich 


We feel sure that any of these users will be willing to 
tell you frankly what they have realized in their oper- 
ation of the ‘‘Snook Special,’’ both electrically and 
mechanically; also regarding the Victor Personalized 


Dr. J. W. Rowntree, Waterloo, Iowa 
Council Bluffs Clinic, Council Bluffs, Ia. 
Dr. L. G. Allen, Kansas City, Kans. 
Methodist Hospital, Goodland, Kans. Okla. 
Dr. Allen Donaldson, Carrollton, Ky. 
Dr. H. G. F. Edwards, Lafayette, La. 
St. Alphonsus Hospital, Boise, Idaho Dr. S. O. McKinney, Lake Charles, La. 
Dr. T. E. Hardy, Waterville, Me. 


St. John’s Hospital, Springfield, II. Dr. J. W. Pierson, Baltimore, Md. 
Huntington Memorial Hospital, Brook- 


Blodgett Memorial Hospital, Grand 


Winona General Hospital, Winona, Minn. 
Dr. J. M. Willis, McCook, Nebr. 

Dr. L. W. Rork, Hastings, Nebr. 

Dr. W. A. Schmitz, Middletown, N. Y. 


The Victor Model “Snook Special’’ Combi- 
nation Deep Therapy-Diagnostic Roentgen 
Apparatus 1 1s proving its merits in many large 
hospitals and specialized laboratories in this 
country. Herewith is a partial list of users: 


Dr. J. E. Stewart, Akron, Ohio 
Dr. Thos. McElroy, Ponca City, Okla. 
St. Anthony’s Hospital, Oklahoma City, 


Multnomah Co. Hospital, Portland, Ore. 

Dr. F. A. Sherrer, Easton, Pa. 

Dr. G. C. Bird, Philadelphia, Pa. 

Stetson Hospital, Philadelphia, Pa. 

Dr. L. W. Kuser, Gainesville, Tex. 

MountainState Hospital, Charleston, WVa. 

St. Mary’s Hospital, Racine, Wis. 

Dr. W. H. McGuffin, Calgary, Alta., Can. 

Dr. J. C. McMillan, Winnipeg,Man.,Can. 

General Public Hospital, St. John, N. B., 
anada 

Dr. W. A. Wilkins, Montreal, Que., Can. 

Dr. C. M. Henry, Regina, Sask., Can. 


Service which co-operates so effectively toward main- 
taining the high efficiency of this Victor apparatus. 
Every roentgenologist appreciates the advantage in 
working with a machine that is delivering consistently. 


Our extensivz experience in the design, manufacture and installation of 
Deep Therapy Apparatus will mean much to you. Let us advise with you 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIl. 
Sales Offices and Service Stations in All Principal Cities 
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This delicious Fruit Salad is 
made from Gumperl’s Lemon 
Gelaline Dessert to which ts 
added cherries, oranges, grape= 
frail, bananas and peaches. A 
wonderfully appealing dessert. 
To be served plain or with 
whipped cream. 





De icious fruit juices freshly 


p ressed from sun-ripened fruit 


—transparent as rock-crystal, 
sparkling with brilliant rich 
color. Such is GUMPERT’S 
GELATINE Dessert. How 
natural that Gumpert’s should 
be favored by the “better kind” 
of hospital and institution — 
this dessert was perfected 


particularly for them. 


S. GUMPERT & CO. 


Bush Terminal Brooklyn, N.Y. 
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Claustro-Thermal Catgut 


((LAUSTRO-THERMAL, the improved method of 

heat sterilization, consists in applying the heat 
after closure of the tubes, thus avoiding all the 
chances of accidental contamination.' Sterilization 
by this positive method is made feasible by use of 
toluol as the tubing fluid, instead of the unstable 
chloroform.’ 

No other mode of sterilization so completely 
fulfills the exacting requirements for the production 
of ideal sutures as does the Claustro-Thermal method. 
It preserves the natural physical characteristics of 
the strands, while the destruction of all bacterial 
life is absolutely assured.” 

Claustro-Thermal catgut is aseptic though not 
germicidal. Not being impregnated with any bac- 
tericidal substance, it is inert in the tissues, exerting 
no inhibitive action. 

These sutures are boilable. The tubes even may 
be autoclaved up to 30 pounds pressure for sterilizing 
their exterior preliminary to use. The heat sterili- 
zation procedure is described on the following page. 


VARIETIES OF CLAUSTRO-THERMAL CATGUT 

Each Tube Contains Approximately Sixty Inches 
Plain Catgut 
10-Day Chromic Catgut 
20-Day Chromic Catgut 
40-Day Chromic Catgut 

Sizes: 000...00...0... 

In packages of twelve tubes of one kind and size 

List Price per dozen tubes (in U.S. A.) 


A wholesale discount of 25% is allowed on one gross 
or more ($27 net per gross); carriage paid 


lodized catgut imbedded in thesame 
medium. Note the proximity 
of colonies 


Kalmerid catgut imbedded in agar 
infected with Staphylococcus 
pyogenes aureus 


KKALMERID CATGUT is an improved germicidal 

suture superseding iodized catgut.’ It is not 
only sterile, but, being impregnated with potas- 
sium-mercuric-iodide—a double iodine compound— 
the sutures exert a local bactericidal action in the 
tissues.‘ It differs from the Claustro-Thermal cat- 
gut only in this respect.” 

The serious disadvantages of iodized catgut—de- 
terioration, irritation, and impaired tensile strength— 
have been overcome through the use of potassium- 
mercuric-iodide instead of iodine. Unlike iodine, it 
does not break down under the influence of light or 
heat, it is chemically stable, and it is neither toxic 
nor irritating to the tissues. It interferes in no 
way with the absorption of the sutures, and is 
not precipitated by the proteins of the body 
fluids, *.*7:8 

These sutures are boilable. The tubes even may 
be autoclaved up to 30 pounds pressure for sterilizing 
their exterior preliminary to use. The heat sterili- 
zation procedure is described on the following page. 

VARIETIES OF KALMERID CATGUT 
Each Tube Contains Approximately Sixty Inches 
Plain Catgut Boilable Grade 
10-Day Chromic Boilable Grade 
20-Day Chromic Boilable 
40-Day Chromic Boilable 
Sizes: 000%. ..00.::..05.:.16 3.22. 
In packages of twelve tubes of one kind and size 
List Price per dozen tubes (in U.S. A.) 


A wholesale discount of 25% is allowed on one gross 
or more ($27 net per gross); carriage paid 


. 1205 
Yo. 1225 
. 1245 
. 1285 


Kalmerid catgut is made also in an extra flexible 
grade, which is non-boilable, and which is described 
on the following page. 


GERMICIDAL EFFICIENCY 
As COMPARED WITH IODIZED CATGUT 


The marked inhibitory power of Kalmerid catgut, as compared 
with iodized sutures, is strikingly shown in these reproductions of 
culture plates. The lighter areas about the imbedded sutures 
represent zones of no bacterial growth, while the darker portions 
are masses of Staphylococcus colonies. It is evident that Kal- 
merid sutures exert in the tissues a far greater antiseptic action 
than do the usual iodized sutures,:3-!2 


See Advertisement on Inside of Front Cover 

















OTH Claustro-Thermal and the boilable grade of 
Kalmerid catgut, described on preceding page, 

are subjected to the same sterilizing procedure: the 
sealed tubes are submerged in a bath of cumol and 
there exposed for five hours to the rigorous tem- 
perature of 165° C. (329° F.).! It is obvious that 
sterility is absolutely assured. Rigid bacteriologic 
control is maintained. 


HE NON-BOILABLE grade of Kalmerid catgut 
differs from the boilable variety described on 
the preceding page in that it possesses extreme 
flexibility—a characteristic sometimes desired by 
surgeons accustomed to the use of iodized catgut.*® 
It is impregnated with potassium-mercuric-iodide, 
causing the sutures to exert a local bactericidal 
action in the tissues. 

Potassium-mercuric-iodide is the double salt of 
iodine and mercury,’ the chemical formula of which 
is HgI2.2KI. Through its use the serious disadvan- 
tages of iodized catgut—deterioration, irritation, 
and impaired tensile strength—have been overcome.* 
It is one of the most active germicides known, 
exerting a killing action on bacteria about ten times 
greater than that of iodine.*" Physiologically it is 
bland and is entirely compatible with the tissues, 
not being precipitated by the proteins of the body 
fluids. 


VARIETIES OF THE NON-BOILABLE GRADE 
OF KALMERID CATGUT 


Dac ube Contains Approximately Sixty Inches 
Each Tube Cont Ar tely Sixty Inch 


Plain Catgut....... Non-Boilable Grade....No. 1405 
10-Day Chromic....Non-Boilable Grade....No. 1425 


20-Day Chromic....Non-Boilable Grade....No. 1445 
40-Day Chromic....Non-Boilable Grade....No. 1485 
Sizes: 000.00. ..0...1..22:.63...4 
In packages of twelve tubes of one kind and size 
List Price per dozen tubes (in U.S. A.).......... $3 


A wholesale discount of 25% is allowed on one gross 
or more ($27 net per gross); carriage paid 
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MNHE SALIENT FEATURES of all varieties of 
“~ DeG Sutures are compatibility with the tissues, 
perfect absorbability, maximum tensile strength, 


Method of Sterilization 





THE PERMEATION OF KALMERID SUTURES BY POTASSIUM-MERCURIC-IODIDE 





Hours | 2 

C. 
165°c 
155'c 
145°} 
135°C 


i 12 13 14 15 16 17 18 19 
le] on a 
ee 
















































J, ALMERID KANGAROO TENDONS are the 

sutures par excellence for those procedures in 
which post-operative tension is extreme, or long 
continued apposition necessary, such as in herni- 
otomy, and in tendon or bone suturing. They are 
not only sterile, but, in addition, are impregnated 
with potassium-mercuric-iodide, as in Kalmerid cat- 
gut, which enables them to exert a local bactericidal 
action in the tissues.**" 

They are genuine kangaroo tendons; they are 
smooth, straight, of uniform contour, and possess 
a tensile strength about twice that of catgut. 

The tendons are chromicized, and so accurately 
is the process regulated that each size will maintain 
apposition in fascia or in tendon for approximately 
thirty days.® 

Kalmerid kangaroo tendons are prepared in two 
grades—boilable and non-boilable. The latter are 
extremely pliable. § 


VARIETIES AND SIZES 


Non-Boilable are Product No. 370 
The Boilable are Product No. 380 


Each Tube Contains One Tendon 
Lengths Vary From 12 to 20 Inches 


DIVES! 0. ...2. 645656. 5.8.5 80s.004 


In packages of twelve tubes of one kind and size 


List Price per dozen tubes (in U.S.A.).......... $3 


A wholesale discount of 25% is allowed on one gross 
or more ($27 net per gross); carriage paid 


The lighter shaded specimen is a cross section of a strand of 
plain Kalmerid catgut, highly magnified. 

The darker shaded specimen is a cross section of the same 
strand reacted upon by ammonium sulphid to precipitate the 
mercuric element. 

The uniform color throughout the darker section shows the 
thorough permeation by the potassium-mercuric-iodide, the equable 
distribution of which assures a supply of this germicidal substance 
in the tissues until the suture is entirely absorbed. 


AN D&C Sninres 
Ali W&G Sutures 

accuracy of sizes, flexibility, and absolute sterility. 
They are unaffected by age or light, or by extremes 


of climatic temperatures. 




















Various Non-Absorbable Sutures 
Heat Sterilized After Closure of Tubes—Boilable 


Approximate Quantity Standard 


in Each Tube 

350. en Thread. .60 Inches 

360... 4 28-In. Sutures 
390.. Plain Silkworm Gut.4 14-In. Sutures... 
400..Black Silkworm Gut.4 14-In. Sutures. ae 
450..White Twisted Silk....60 In.. 
460..Black Twisted Silk....60 In 

480.. White Braided Silk....60 In 
490..Black Braided Silk....60 In 

In packages of twelve tubes of one kind and size 

List Price per dozen tubes (in U.S. A.) 


allowed on gross or more; carriage paid 


Product 


Wholesale discount of 25% 
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Heat Sterilized After Sian of Tubes _ “Boilable 


Approximate Quantity Standard 
y Tube Sizes 


00, 0, 1, 2, 


Product 
No. in Each 


802.. Plain Catgut, Kalmerid...20 In 
812..10-Day Catgut, Kalmerid.20 In 00, 0, 1, 2, 
822. .20-Day Catgut, Kalmerid.20 In 00, 0, 1, 2, 
862. . Horsehair 2 28-In. Sutures 
872.. Plain Silkworm Gut.2 14-In. Sutures 
882..White Twisted Silk 20 In 

in packages of twelve tubes of one kind and size 
List Price per dozen tubes (in U.S. A.) 


Wholesale discount of 25% allowed on gross or more; carriage paid 


Heat Sterilized After aii of Tubes 


Product Approximate Quantity 
No. in Each Tube 


904. . Plain Catgut, Kalmerid...20 In 00, 0, 1, 2, é 
914. .10-Day Catgut, Kalmerid.20 In 00;:0; 1, 2; 
924. .20-Day Catgut, Kalmerid.20 In..... 00;0,.1, 2; 
964. . Horsehair 2 28-In. Sutures 

974. . Plain Silkworm Gut.2 14-In. Sutures......... 0 
984.. White Twisted Silk 20 In 000, 0, 2 


-Boilable 


Standard 
Sizes 


EMERGENCY NEEDLE 
\ For Skin, Muscle, or Tendon 


In packages of twelve tubes of one kind and size 
List Price per dozen tubes (in U.S. A.) 
Wholesale discount of 25% allowed on gross or more; carriage paid 
Kalmerid Obstetrical Sutures 
For Immediate Repair of Perineal Lacerations 





Obstetrical Sutur 
——=| 40-Dav Cai f£ cS 
a7 





Each tube contains two 28-inch sutures of 
Kalmerid 40-day chromic catgut, size 3, one of 
which is threaded upon a large full-curved 
Sterilized by heat after closure of the 
Boilable. 


One tube in a package 


needle, 
tubes. 


Product No. 650. 


Wholesale discount of 25% allowed on gross or more; carriage paid 


List Price per tube 


Kalmerid Circumcision Sutures 
Heat Sterilized After Closure of Tubes—Boilable 


Each tube contains a 30- 
inch suture of Kalmerid plain 
catgut, size 00, threaded upon 

__~~ a small full-curved needle. 
In packages of twelve tubes 


Product No. 600. 


Wholesale discount of 25 


List Price per dozen tubes 


% allowed on gross or more; carriage paid 


Heat Sterilized After Closure of Tubes—Boilable 
: Unbiiea T Tape | oes 


Each tube contains two 12-inch ligatures of a 
specially woven flat tape one-eighth inch wide 
In packages of twelve tubes 
Product No. 892. List Price per dozen tubes... .$1.50 


Wholesale discount of 25% allowed on gross or more; carriage paid 








izes For All Sutures 

TIN conformity with the long 
~ recognized need for a 
unified system of sizes, the 
standard seale of catgut sizes 
now embraces all sutures, in- 
es ClUding silk, horsehair, silk- 
worm gut, celluloid-linen 
thread, and kangaroo tendons 
(only the latter occurring in 
sizes 6, 8, 16, and 24). 


1 AN IMPROVED METHOD FOR STERILIZING CATGUT SUTURES. 
By Cassius H. Watson, B.S.,M.D. Surg., Gyn. & Obstet., Sept. 1919. 

2 To.vo.: Irs ADVANTAGES OVER CHLOROFORM OR ALCO- 
HOL AS A STORING FLUID For SURGICAL CATGUT. By Allen 
Rogers, Ph.D. Annals of Surgery, March 1916. 

3 AN IMPROVED Su BSTITU TE For IopIZED CATGUT SUTURES. 
By Cassius H. Watson, B.S.,M.D. Surg., Gyn. & Obstet., Jan. 1916. 

4 AN IMPROVED SUBSTITUTE For IoDIZED CATGUT SUTURES 
—II. BACTERIOLOGICAL TES By Cassius H. Watson, B.S., M.D. 
Surg., Gyn. & Obstet., Nov. 1916, 

5 THE GERMICIDAL VALUE OF POTASSIUM MERCURIC IODIDE. 
By Douglas Macfarlan, M.D. Amer. Jour. Med. Sci., April 1920. 

6 THE COMPARATIVE GERMICIDAL EFFICIENCY OF PHENOL, 
MERCURIC CHLORIDE AND POTASSIUM MERCURIC IODIDE. By 
Joseph G. Cadora. Jour. Am. Pharm. Assn., May 1923. 

7 PorasstuM-MERcuRIC-IODIDE—ITS NATURE, ACTION, AND 
Uses. Davis & Geck, Inc., 1920. 

8 KALMERID—AN IMPROVED CATGUT TO SUPERSEDE IODIZED 
Sutures, Davis & Geck, Inc., 1916. 

9 THE ABSORPTION AND TENSILE STRENGTH OF CERTAIN 
ABSORBABLE ANIMAL LIGATURES. By Gray Phillips,M.D. Jour 
A. M. A., April 25, 

10 CHROMICIZED CATGUT PREPARED TO RESIST ABSORPTION 
For DEFINITE PERIODS. Davis & Geck, Inc., 1916. 

11 ABSORBABLE ANIMAL LIGATURES. By Thomas A. Berry- 
hill, M. D., Medical Director, United States Navy. U. S. Naval 
Medical Bulletin, July 1913. 

12 D&G SutuRES—A COMPLETE DESCRIPTION OF METHODS. 
48 pages. Davis & Geck, Inc., 1923. 


Reprints will be sent upon request 























GALEN 


et 

the greatest Greek physician 
’, after Hippocrates, was _/amiliar 
‘ with the use of% the ligature. 
( He writes that his contemporary 


, ANTYLLUS 


Sy treated aneurism after this 
~~) method, obtaining ‘Geltic linen 
thread” for the purpose “at a shop 


<—@ in the Via Sacra between the 


we lemple of fome and the Forum’ 
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STANDARD PACKAGE 
CONTAINING TWELVE TUBES OF ONE KIND AND SIZE 
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OLIDAY time again—and this time , 
the 40th in our service to many of Yn 
you, our friends and patrons! | ™ WA Ww! 
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Only the oldest and most trusted are favored ) 
with the privilege of serving so long. We 
are deeply appreciative for the bond of 


loyalty which has stood this test of time. 


N 


ag The growing demands of the trade have 
(. often taxed our capacity this past season, 
a but it is with pride that we again reflect 
Mp SS wii upon 100% complete deliveries on advance 
itty , canned food orders. Leading institutions of 
the country now look to us each season for 
this service which—together with our 
Monthly Bulletin upon conditions through- 
out the field of food products — steadies 
their markets and protects them in their 

ahs requirements. 

—— \ 4) fi) 

Dik a As we prepare for the opening of the 
: 41st year of our service as leading 
suppliers to institutions,we extend the 
season’s greetings most heartily to all. 


Largest Distributors of No. 10 Canned Goods 
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GRAPE 


JUICE 


helps solve the 
sick-room meal problem 
































APRICIOUS appetites are 

enticed by the tempting 
fruity taste of grape juice. Its 
tart-sweetness lends new interest 
to the sick-room tray. 

Grape juice is assimilated with 
little digestive effort. There are 
valuable food elements in grape 
juice that bring renewed vigor and 
strength to the sick or convalescent. 


Experience—location of plants 
—care and cleanliness in process— 
make Welch’s the standard in 
Grape Juice. 


Doctors and nurses have long 
recognized the value of Welch’s 
as a thirst quencher in febrile cases — 
when only small amounts of liquid 
can be allowed. 


We will send a little book, 
“Grape Juice as a Therapeutic 
Agent,” to any doctor, nurse or 
dietitian who writes to us. There 
is some interesting information 
about grape juice as it is related to 
the diet tray. Several very good 
recipes will allow you to use 
Welch’s in a variety of ways. 


Welch’ 


“THE NATIONAL DRAIN A” 


Tne Welch Grape Juice Company, Westfield, NY 
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The Importance of Edible 
Gelatine in the Dietary 


HE value of Knox Sparkling Gelatine has been estab- 

lished in infant feeding, due to its colloidal action in 
emulsifying the milk curd, resulting in a much greater ab- 
sorption of the milk. 


For the same reason desserts prepared with Knox Gelatine 
at the end of a meal, ire a positive aid to the digestion of 
other nutritious food. 

Couple with these two important facts the appetite appeal of 


dainty dishes prepared with Knox Sparkling Gelatine, and 
you have the conclusion which makes it so beneficial in the 


KNOX 


SPARKLING 


GELATINE 


A trial order of Knox Sparkling Gelatine, packed in either 
one or five pound cartons, will be sent to any hospital on 


request at 80c the pound. 





Charles B. Knox Gelatine Co. 


401 Knox Ave., Johnstown, N. Y. 


“Always the Highest Quality” 















































Alcohol 


Anesthotining Apparatus 
Bakery Equipment 
Baths 


Bed Attachments 
Blankets 


Chairs 
Charts for Training Scheols 


Closet Seats 
Construction Materials 
Cooking Utensils 
Coolers 

Corsets 

Cotton 


Crutches 
Dishwashing Machines 
Disinfectants 





Dental t and Supp 
Drug Cabinets 

Electrical Appliances 
Elevators 

Enamel 

Fire Escape Devices 

Fire Extinguisher» 

Floor Coverings 

Floor Dressings 


Floors 

Food Products 
Fund-raising Service 
Furniture 


Gauze 
Gowns (Patients’) 
Gowns (Surgeons’ Operating) 


Humidifiers 
Hydrotherapeutic Apparatus 
Ice Machines 
Indelible Ink 
Insecticides 
Instruments 
Kitchen Equipment 
Laboratory Equipment 
Laundry Equipment 
Laundry Supplies 
Lighting Fixtures 
Linens 
Linen Markers 
Linoleum 
Lockers 
Mattresses 
Moving Picture Projectors 
Nitrous Oxide Gas 
anes, Saae plies 
ccupational Thera Supplies 

Operating Tables od - 
Paints and Varnishes 
Paper Goods 
Paper Napkins 

r Towels 
Plumbing Fixtures 


Record Systems 
Refrigerators 
Resuscitating Devices 
Rubber Goods 

Scales 


Sheets 
Signal and Call Systems 


Sterilizers 
Sterilizer Controls 
Stretchers 
Gursicnl a 
Surgical Supplies 
Syringes 
Thermometers 
Toilet Paper 
Training School Supplies 
Uniforms 
Vacuum Bottles 
Vacuum Cleaners 
Waterproof Fabrics 
Window Shades 
X-Ray Apparatus 
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The 


Clearing House 
of 
Hospital 


Information 




















A Special Service for Readers of 
Hospital Management 


The Clearing House is established as a department of Hospital 
Management for assisting buyers in choosing the right kind of sup- 
plies and equipment—and to see that they secure the best service from 
manufacturers. 


The Clearing House can secure for you without charge catalogs 
and literature describing any product that you may be interested in. 
It can tell you where to secure any kind of material—place before 
you full information about anything you intend to purchase now or 
later. It can help you to secure prompt deliveries and right prices. 


To get this information quickly, look over the items listed opposite, 
fill in the coupon below, tear it out and mail it to the Clearing House 
and your inquiry will receive prompt attention. There is no charge 
for this service. . 
mae we Hee ee eET eae Se eee eS See ee ee 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 


We are interested in the following articles. Please put us in touch with manufacturers who you know are 
reliable and will furnish goods promptly and at the best prices. 








Individual 








Hospital 


State 








City 
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How to Keep Your Ambulance 
Running without loss of Time— 


Your ambulance is never more dependable than any one of 
its tires. An unexpected puncture will defeat its very pur- 
pose—quick service. 


None but the most perfect, puncture-proof-accident-proof-tires should 
ever be trusted to shoulder the all important responsibility of keeping 
your ambulance going all the way, day in and day out, night and day. 


In fact, absolute puncture-proof tires on all four wheels are quite as 
essential to ambulances as ambulances are to hospitals. 


Lee Puncture-Proof Pneumatic Cord Tires have proved beyond ques- 
tion, for fourteen years, their absolute proof against punctures. The 
Lee Company, for fourteen years has backed this perfected tire with a 
genuine cash refund guarantee. 


There is no other tire on the market which approximates the same 
dependable, continuous service. Lee Puncture-Proof is the only tire 
which guarantees “trouble proof” going. 





Can you afford to chance the efficiency of your ambu- 
lance to tires one whit less efficient ? 


The nearest Lee Dealer will be glad to go into detail, 
explaining the superiority of Lee-Puncture Proofs. Or, 
we shall be glad to answer your inquiry. 


Make your ambulance service perfect with 
Lee Puncture-Proof Tires. 








LEE TIRE & RUBBER CO. 


Both Tube and Casing NEW YORK CITY 
are Protected Executive Offices: 33 W. 60th St. 
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Financial gery | Campaigns 


Personal Service Assured Results 


MARY FRANCES KERN 


Q Merry Christmas and a Happy New Pear 


Every community will be a Santa Claus to a worthwhile hospital, but the 
community must be appealed to by specialists who know communities and 
hospitals. 


Mary Frances Kern has an organization of such specialists. 


Show her the hospital and the community, and she'll find the Santa Claus! 


MARY FRANCES KERN 


FINANCIAL CAMPAIGNS 
1340 Congress Hotel Chicago, III. 


Vol. 16, No. 6 











Christmas 1923 


With the approach of Christmas and its spirit of peace and good 
fellowship it is with the utmost pleasure and sincerity that we join 
the many friends of the 


WYANDOTTE CLEANING SPECIALTIES 


in wishes for success, prosperity and hearty good will. 


This year has been exceptional in its opportunities for “honest to goodness” 
service to humanity. 

The realization of this fact not only brings the highest reward, but is also a 
definite incentive to greater effort and larger success. 


To one and all we wish this realization and in the year so soon to come, we 
hope that your prosperity will eclipse all previous experiences. 


THE J. B. FORD CO. Wyandotte, Mich. 
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Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 
Hygienic Fibre Co. 
Lewis Mfg. Co. 
HOL 
+ Berg Industrial Alcohol Co. 
Chicago Grain Products Co. 
C. S. Littell & Co. 
ALUMINUM WARE 
Albert Pick & Co. 
AMBULANCES 
Sayers & Scovill Co. 
AMBULANCE TIRES 
Lee Tire & Rubber Co. 
ANESTHETIZING APPARATUS 
V. Mueller & Co 
Safety Anasth 


cern 
S. S. White Dental Mfg. Co. 
BAKERY EQUIPMENT 
Century Machine Co. 
Albert Pick & Co. 
Read Machinery Co. 


BANDAGES 
Becton, Dickinson & Co. 


BEDS 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
BEDDING 
H. W. Baker Linen Co. 
Mandel Bros. 
Albert Pick tk Co. 


BED PANS AND URINALS 


BED PAN RACKS 
H. D. Dougherty & Co. 
Market Forge Co. 
At Ss 
Ww. eet Linen Co. 


Mandel B 
Albert Pick ar Co. 


BOILERS 
Herbert Boiler Co. 


BOOKS 
ee x8 Management 
& C. Merriam Co. 
é P. Putnam’s Sons 


BRUSHES 
American Standard Mfg. Co. 
Samuel Lewis 
Albert Pick & Co. 
John Sexton & Co. 
BUILDING MATERIALS 
Crane Co. 
CALL SYSTEMS 
Chicago Signal Co. 
Holtzer-Cabot Electric Co. 
CANNED GOODS 
John Sexton & Co. 


CASE RECORDS 

Faithorn Co. 

Hospital Standard Publishing Co. 

Physicians’ Record Co. 
CASTERS 

Colson Co. 
may vgs 

Hospital Supply Corp. 

frank S. Betz Co. 

aes & —_ ~~ 

ta: 11} 

Max Woch se Son Co. 

CELLUCOTTON 

Lewis Mfg. Co. 
SEREALS 

Quaker Oats Co. 


‘HEMICALS 
Davis & Geck 
‘HINA, COOKING 
Albert Pick & Co. 
SHINA, TABLE 
Albert Pick & Co. 
SHOCOLATE PUDDING 
S. Gumpert & Co. 
“LEANING SUPPLIES 
American Standard Mfg. Co. 


John semen & Co. 


esia Apparatus con- 


COCOA 
S. Gumpert & Co. 


COFFEE 
John Sexton & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 


COOLERS, WATER 
Cordley & Hayes 


COTTON 


Lewis Mfg. Co. 
Max Wocher & Son Co. 


DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 


DIPLOMAS 
Midland Bank Nete Co. 


DISINFECTANTS 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Wilmot Castle Co. 


DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
Crescent Washing Machine Co. 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 


DRESSING MATERIALS 
Cilkloid Co. 
Lewis Mfg. Co. 
DRINKS 
John Sexton & Co. 
Welch Grape Juice Co. 


DURETTA CLOTH 
Pacific Mills 


ELECTRIC BLANKETS AND 
PADS 
Vitonet Mfg. Co. 
ELECTRO-THERAPEUTIC  AP.- 
PARATUS 


Frank S. Betz Co. 

Kny-Scheerer Corp. 
Victor X-Ray Corp. 
Vitonet Mfg. Co. 


FELT 
American Felt Co. 


FIBREWARE 
Cordley & Hayes 


FILING EQUIPMENT 
Faithorn Co. 


FLOOR COVERINGS 
Albert Pick & Co. 


FLOORING 
Thos. Moulding Brick Co. 
Stedman Products Co. 


FOOD CONVEYORS 
Drinkwater Co. 
Market Forge Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 


FOODS 

Chicago Dietetic Supply House 

—— Pure Food Co. 
Gumpert & Co. 

Hoslick’s Malted Milk Co. 

Chas. B. Knox Gelatine Co. 

Liebig Co. 

Quaker Oats Co. 

John Sexton Co. 


FOOT WARMERS 
Dorchester Pottery Works 


FORMS 
Faithorn C 
Hospital Standard Publishing Co. 


FUND RAISING SERVICE 
Dean Associates 
Mary Frances Kern 


FURNITURE 
A. M. Clark Co. 
H. D: Dougherty & Co. 
Mandel _ Bros. 
Albert Pick & Co. 
Stanley Supply Co. 


GARBAGE BURNERS 
Goder Incinerator Co. 
Herbert Boiler Co. 


GARMENTS 
Am. Hospital Supply Corp. 
Frank S. Betz Co. 
H A. Dix & Sous Co. 
Mandel Bros. 
Albert Pick & Co. 


GAUZE 
Lewis Mfg. Co. 


GELATINE 


Knox Gelati ne Co. 
po Rae Sy ~ pei 


GLASSWARE 
Mandel Bros. 
Albert Pick & Co. 
P. L. Rider 


GOWNS, OPERATING 
Frank S. Betz Co. 
Mandel Bros, 


Ss. wel gy that 

m. Hospita 

Frank S. P Bets Co. a 
Mandel Bros. 
Will Ross, Inc. 


GRAPE JUICE 
Welch Grape Juice Co. 


HOSPITAL CONSULTANT 
Oliver H. Bartine 


HOSPITAL FURNITURE 
Ee Bae 
[) eC: Co. 
Vv. Mueller & Co. 
HOSPITAL PADS 
Lewis Mfg. Co. 
Puritan Mills 
Sharp & Smith 


HOSPITAL SUPPLIES 
Am. Hospital Supply Co. 
Wm. H. Armst 
Frank : a rong Co. 

olonial Pn Sup ly C 
- D. Dougherty & Co. es 


Mueller & Co. 
Posten Mills 
Sharp & Smith 
mind ouapty Co. 
niversa osp. Supply C 
Max Wocher & Son'co ~~ 


HOT WATER BOTTLES 
Meinecke & Co. 
cons hes 

anley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC E i 
MENT _ 


Crane Co. 
Stanley Supply Co. 


HYPODERMIC NEEDLES 
Becton, Dickinson & Co. 
Frank S. a Co. 
Meinecke & Co. 

Stanley Supply Co. 

ICE BAGS 

Meinecke & Co. 


Stanley Suppl 
Max Wocher RS Son Co. 


ICE MACHINES 


Automatic Refrigerating Co. 
Brecht Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INDELIBLE INKS 


Applegate Chemical Co. 
Nat. Marking Machine Co. 


INSECTICIDES 
Edgar A. Murray Co. 


INFANTS’ FOODS 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Maz; Wocher & Son Co. 


IRONING MACHINES 


American Laundry Machinery Co. 


JANITORS’ SUPPLIES 
American Standard Mfg. Co. 
Samuel Lewis 
Albert Pick & Co. 

John Sexton & Co. 


JOURNALS 
Am. Journal of Nursing 
Hospital Management 
Public Health Nurse 
Trained Nurse and Hosp. Review 


KITCHEN EQUIPMENT 
Century Machine Co. 
Chicago Dietetic Supply House 
Colson Co, 
Colt’s Pat. Fire Arms Mfg. Co. 
Wm. M. Crane Co. 
Crescent Washing Machine Co. 
Drinkwater Co. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Albert Pick & Co. 
Read Machinery Co. 
Toledo Cooker Co. 


LABORATORY Paani 
Spencer Lens Co 

LABORATORY SUPPLIES 
Spencer Lens Co. 
Thermo-Electric Inst. Co. 

LAUNDRY MACHINERY 


American Laundry Machinery Ce. 
Applegate Chemical Company 
Nat. Marking Machine Co. 


Fry Bros. Co. 
Albert Pick & Co. 
LAUNDRY SUPPLIES 


‘ry Brn ay 
Nat. Marking Machine Co. 


LINENS 
H. W. Baker Linen Co. 
Cannon Mfg. Co. 
Mandel Bros. 
Pacific Mills 
Albert Pick & Co. 
LINEN MARKERS 
Applegate Chemical Co. 
National Marking Mach. Co. 


MABRING MACHINES (LAUN- 


Applegate Chemical Co. 
Nat. Marking Machine Co. 
MEAT EXTRACT 
Liebig Co. 
MICROSCOPES 
Spencer Lens Co. 
MICROTOMES 
Spencer Lens Co. 
MIXING MACHINES 
Century Machine Co. 
Albert Pick & Co. 
Read Machinery Co. 
MONEL METAL 
International Nickel Co. 
NICKEL WARE 
International Nickel Co. 
Nickel Fabricating Co. 


NURSES’ REGISTRY 
Aznoe’s Central Registry for 
Nurses 


PADS AND CUSHIONS 
American Felt Co. 


PAPER GOODS 
Burnitol Mfg. Co. 
Meinecke & Co. 


PATIENTS’ —- 
Faithorn 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
H. A. Metz Laboratories, Inc. 
PLUMBING FIXTURES 


Chicago Faucet Co. 
Crane Ce. 


ES 

Wm. M. Crane Co. 

Albert Pick & Co. 
RECORD SYSTEMS 

Faithorn Co. 

Hosp. Standard Pub. Co. 
a er tony aca 

Brecht 

McCray Refrigerator Co. 

Albert Pick & Co. 
REFRIGERATOR RACKS 

Brecht Co. 
REFRIGERATING MACHIN'Y 

Automatic Refrigerating Co. 

Brecht Co: 
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REFRIGERATORS jor ALL PURPOSES 


Efficiency and Economy in the McCray 


It is the universal experience in the hundreds of hospitals where 
McCray refrigerators are used that the ice consumption is 
exceedingly low. The McCray is readily adapted for mechanical 
refrigeration, in which case its efficiency and economy in oper- 
ation are equally apparent. 

You need but examine the substantial construction of the 
McCray, note the evident care devoted to every detail down to 
the last hinge and door fastener, bear in mind that only the 
highest grade material is used for each specific purpose, to 
understand why the McCray is so efficient and its operating cost 
so low. 

Its sturdy construction and the patented system which insures constant cir- 
culation of cold, dry air through every compartment are features of the Mc- 
Cray especially important to hospitals. The McCray eliminates loss through 
spoilage, and assures wholesome, palatable food. 

There are many stock sizes and styles of McCray refrigerators for both the 
general and diet kitchens of hospitals as well as for laboratory use. Besides 
we build equipment to order to meet special needs. 

Send the coupon now for further information. We'll gladly suggest specific 
equipment to meet your needs, without obligation. 





McCray builds mortuary 
coolers for hospitals. 


McCray Refrigerator Co. 


2367 Lake Street Kendallville, Indiana 


Salesrooms in all Principal Cities 
McCray \ Y 4 aI CRIT 
No. 1135 eat ee 


e “ —_ 





McCray No. 3175 | i 











McCray Refrigerator Co., 2367 Lake Street, Kendall- 
ville, Ind. Gentlemen: Please send information on re- 


frigerators for 
( ) Hospitals, Hotels, a Institutions. 


( ) Meat Markets. ( ) Residences. 
( ) Grocers and Delicatessens. McCray No. 171 
( ) Florists. 


NAME 
ADDRESS 
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Buyer’s Guide to Hospital Equipment and Supplies—Cont’d 


RUBBER GOODS 


Am. Hospital Supply Co. 
Archer Rubber Co. 
Frank S. Betz Co.’ 
Meinecke & Co. 

V. Mueller & Co, 
Puritan Mills 

Stanley Supply Co. 

Max Wocher & Son Co. 


RUBBER SHEETING 


Am. Hospital Supply Co. 
Archer Rubber Co. 

Harry L. Kaufmann & Co. 
Lewis Mfg. Co. 

Meinecke & Co. 

Puritan Mills 

Stanley Supply Co. 


SANITARY NAPKINS 


Lewis Mfg. Co. 
Puritan Mills 


SERVICE WAGONS 
Colson Co. 
Drinkwater Co. 
Market Forge Co. 
Toledo Cooker Co. 


SHEETS AND PILLOW CASES 
H. W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 


SIGNAL SYSTEMS 
Chicago Signal Co. 
Holtzer-Cabot Electric Ca 


SILVER BURNISHING MA- 
CHINES 


American Laundry Machinery Co. 


SLICING MACHINES 
Albert Pick & Co. 


SOAPS 


chores & Co. 
y Bros. Co. 
Toba Sexton & Co. 


SPRINGS 
Albert Pick & Co. 


SPUTUM CUPS 
Burnitol Mfg. Co. 
Meinecke & Co. 


STERILIZER CONTROLS 
A. W. Diack 


STERILIZERS 


American Laundry . “eed Co. 


American Sterilizer 
Frank S. Betz Co. 
Wilmot Castle Co. 


STRETCHERS 
Frank S. Betz Co. 
Mine Safety Appliances Co. 


SURGICAL DRESSINGS 
Lewis Mfg. Co. 


SURGICAL INSTRUMENTS 
Frank S. Betz Co. 
eee -Semple Co. 
. Karrer Co. 

E. E Mahady Co. 
ag & Co. 

Mueller & Co. 
i H. Sargent & Co. 
Sharp & Smith 
Max Wocher & Son Co. 


SURGICAL SPECIALTIES 
Max Wocher & Son Co. 


SUTURES 
Davis & Geck, Inc. 
Meinecke & Co. 
Stanley Supply Co. 
SYRINGES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 
Max Wocher & Son Co. 


TALCUM POWDER 
Colgate & Co. 


THERMOMETERS 
Am. Hospital Supply Corp. 
Becton, een Co. 
Meinecke 
Stanley Supply Co 
Max Wocher & Son Co. 


TIRES 
Lee Tire & Rubber Co. 
TOILET GOODS 
Colgate & Co. 


TOWELS 
H. W. Baker Linen Co. 
Cannon Mills, Inc. 
Mandel Bros. 
Albert Pick & Co. 


UNIFORMS 
Am. Hospital Supp ly Corp. 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
Albert Pick & Co. 


WASTE DISPOSAL 
Goder Incinerator Co. 
Herbert Boiler Co. 
Kerner Incinerator Co. 


WATER COOLERS 
Cordley & Hayes 
WATER HEATERS 

Herbert Boiler Co. 


WATERPROOF SHEETING 
Amr. Hosp. Supply Corp. 
Archer Rubber Co. 

E. A. Armstrong Impervo Co. 
Meinecke & Co. 

Stanley Supply Co. 

Max Wocher & Son Co. 

WHEELS 
Colson Co. 


WHEEL CHAIRS 
Frank S. Betz Co. 
Colson Co. 


X-RAY APPARATUS 
Frank S. Betz Co. 
Engeln Electric Co. 
Meinecke & Co. 
Stanley Supply Co. 
Victor X-Ray Corp. 








American Felt Co... 


American Hospital Supply Corp... 


American Journal of Nursing... 


American Laundry — Co. 


American Sterilizer Co... 
American Standard Mfg. Gs. 
Archer Rubber Co.................. 


Armstrong, E. A., Impervo ca... 


Baker, H. W., Linen Co... 
Becton, Dickinson & Co... 


Berg, David, Industrial Alcohol Co... 


Betz, Frank S., Co... 
Brecht Co. . 
Burnitol Mfg. Co 


Ce ee : 


Castle, Wilmot, Co 
Century Machine Co.. 


Chicago Dietetic Supply ‘House... 


Chicago Faucet Co 
Chicago Grain Products ce. 
Chicago Signal Co. 


Colt Patent Fire Arma Mfg. Co. 


Cordley & Hayes 
Crane Co., Wm. 


Crescent Washing Machine Co. 


Davis & Geck...................... é 
Diack, A. W... ‘ 
Dix, Henry A. & Son Co... 


Dorchester Pottery Works........ 


Dougherty, H. D., & Co 


_Third Cover 
. 75 
6 


Insert, Second Cover 


Drinkwater Co. 0.0.0.2... Sreveh 


Engeln Electric Co............... 


Faithorn Co. 

Fearless Dishwasher Co., I 
Ford Co., J. B eS 
RG Pe i inion se ccc cctin en 


Genesee Pure Food Co 


Goder Incinerator Co.........00...00.000-- 


Gumpert, S., & Co 


Herbert Boiler Co ; 
Holtzer-Cabot Electric Co 
Horlick’s Malted Milk Co 


Alphabetical oa of Advertisers 


International Nickel Co.. 


Karrer, E. H., Co.. 


Kaufman, Henry | & Co. 


Kern, Mary Frances. 


Knox, Charles B., Gelatine Co. 


Lewis Mfg. Co. 
Littell, C. 


McCray gw ed Co. 


Mahady, E. F., Co... 
Meinecke & Co... 
Merriam, G. & C., Co... 


Fis OE Ace chee 


Metz, H. A., Laboratories, Inc. 


Midland Bank Note Co....... 
Mifflin Chemical Corp........ 
Brick Co. 


Moulding, Thos., 
Mueller, V., & Co 
Murray, Edgar A., Co. 


National Marking Machine Co. 


Nickel Fabricating Co. 
Physicians’ Record Co. 
Pick, Albert, & Co. 
Puritan Mills 5 
Putnam’s, Sons, G. P. 
Quaker Oats Co....... 


Read Machinery Co. 


Safety Anaesthesia Apparatus Concern 
Sayers & Scoville Co. a 
Sexton, John, & Co. 
Spencer Lens Co...... 
Stanley Supply Co. ; 
Stedman Products Co. 


Toledo Cooker Co.. 


Trained Nurse and Hospital Review 


Victor X-Ray Corp. 


Vitonet Mfg. Co............ sine 
Welch Grape Juice Co................. 


Wilmot Castle Co. 


ne ogee (eng ricerca nea erect 
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$250 REWARD 


will be paid to any Hospital Superintendent (or, if preferred, to the funds of 
his or her Hospital) for information that will lead to the successful prose- 
cution of any concern who offers to supply and accepts an order for the 
genuine Meinecke Maroon Rubber Sheeting and then deliberately furnishes 


a substitute and bills it as Meinecke Sheeting. 


During the past two or three years, much unscrupulous substitution 
has taken place and a number of Superintendents have been imposed upon. 


This attempted substitution takes, amongst others, the following forms: 


1.—A salesman will offer to supply the genuine Meinecke Maroon Sheeting, 
and if successful in getting an order, will send a much inferior product. 


2.—A salesman will claim that he has taken a piece of Aeinecke Sheeting 
from a Hospital which has an overstock, and offers to furnish it at a 
greatly reduced price. He then supplies an inferior substitute. 


3.—Other salesmen will claim that their factory is making the genuine 
Meinecke Aaroon Sheeting, and that their’s is the same, except that it 
does not bear the name. 

Any or all of these forms of misrepresentation we will prosecute to 
the full extent of the law, and the above reward will be paid to any Super- 
intendent furnishing us with written evidence which will lead to a successful 
prosecution, and who will, if necessary, testify to the fact in a suit of this kind. 

Any Superintendent who has bought what was supposed to be the 
genuine Meinecke Maroon Sheeting on any of the above misrepresentations, 
will find that in no case was the sheeting billed as the “MEINECKE”’ 
Maroon Sheeting, which fact would allow the salesman to deny that he 
sold it as “MEINECKE” Sheeting. 

These unscrupulous methods are generally adopted by salesmen for 
houses of no established reputation, and in sections of the country where 
such false statements are not likely to be questioned. 

For your protection, the genuine Meinecke Maroon Sheeting is stamped 
with the name “MEINECKE” along the edge, about one yard apart, and any 
sheeting not having the name “MEINECKE” stamped on it in such a man- 
ner, is not the genuine Meinecke Maroon Sheeting. 

Whenever you order the genuine Meinecke Maroon Sheeting, be sure 
to look for the name on the edge and insist on it being billed on the invoice as 
** Meinecke Maroon Sheeting ’’. 

Or better still---order direct from us, either by mail or through Meinecke 
c, Co’s representatives, all of whom can show positive identification, if they 


are not known to you. 


MEINECKE & CO., NEW YORK 
The Dependable Hospital Supply House 
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The drip, drip, drip of a leaking OUR CASE RECORDS 
faucet in a hospital, is intolerable, 
and should be corrected imme- AND CH ART S 


diately. 














are used in more than one-fourth of 


CHIC AGO F AUCETS = — in the United States 


Every superintendent should have 


provide easy repaira- Working Unit our catalogs. Write and they will 
be mailed without charge. 


bility. To drop a new 


unit into a Chicago American College of Surgeons Forms 
Faucet takes about as “iti Case Records for Tuberculosis Sanatoria 
long as to replace an Catalog No. 8 of Miscellaneous Charts 


electric light bulb. Special forms to order, also all 
forms recommended by American 


Fits All Quaturn Hospital Association. 
Faucets 
Prices on application 


THE CHICAGO FAUCET Co. HOSPITAL STANDARD PUBLISHING CO. 


2712 N. Crawford Ave. CHICAGO 36-42 SOUTH PACA STREET BALTIMORE, MD. 






































Betzco Single Panel Office Screen 


Neat—Durable—W ashable 


One of the most popular models of our complete line of 
hospital screens because of its simple sturdy structure 
which allows quick easy changing of heavy drill screen 
panel by means of removable rod. It has proven to be sat- 
isfactory for use in office, examining room and wards. 

The appearance of the office, examining room or ward 
may be often improved 100% by the judicious use of a 
screen or two. This single panel model has the advan- 
tage of being portable, being mounted on easy-roll casters 
so that it may be moved out of the way at a touch. 

It is more substantially made than the usual type of sin- 
gle panel screen. Frame is made from tubular steel with 
permanent torch-welded joints and mounted on all steel 
easy-roll casters. The screen panels are made from heavy 
washable white drill and are fastened in place by means 
of removable rods, allowing panels to be quickly put in 
place. 


Dimensions: Height, 66 inches; width, 40 inches. 
6HM 1018. Single Panel Screen Frame, only, each $7.50 


6HM 1019. White Drill Panels only, each $1.50. 
eS ere 


CHICAGO FRANK S. BETZ COMPANY 


30 E. Randolph St. HAMMOND, IND. 





6-8 W. 48th St. 
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Pure Nickel Utensils Mean 
SANITATION ECONOMY PERMANENCY 


NINETY NINE PERCENT NICKEL—is absolutely sanitary. Will not corrode or rust. No verdigris. Hard, 
non-porous surface. No coating to chip off. No cracks or pits where food can lodge. Forms no injurious 
compounds with food or vegetable acids. Cooks most delicate sauces without changing color. 

NINETY NINE PERCENT NICKEL—is most economical. No retinning. No repairs. No replacements. 
Always bright, needs no metal polish, Heats evenly and rapidly and retains its heat, thus assuring minimum 


of fuel expense. No upkeep, the first cost is the last cost. 
NINETY NINE PERCENT NICKEL—is permanent equipment. It is practically indestructible. We guar- 
antee to replace any utensil, bearing our trade mark, which breaks, corrodes, pits, warps or wears Out, within 


twenty years from date of purchase. 
Write for Booklet and Name of Nearest Dealer 


NICKEL FABRICATING CORPORATION 


Factory at Philipsburg, Pennsylvania 


A Diploma Worth Framing MOP S 


That’s the kind you want to give your graduating The Celebrated Blue Diamond Line 


nurses and interns. It means the completion of a Lut DIANE. 
long and arduous labor—make it something aE RICANEB2STANARD 
worthy of what it represents. Our diplomas are SISPAN Ne § SER 
of this sort. a 











r 
Rend 


. Every Mop is made of lang-atagile live cotton scientifi- 
ts pte Fg cally spun and finished right down to the very last thread. 
™ isa THE KIND YOU ARE LOOKING FOR 


Midland Bank Note Co. [THE KIND YOU WILL BUY AGAIN __| 
Bethel Station No Special Handles or Holders required 


Des Moines, Iowa i 
Y7777// AMMERICAN STANDARD MoD 
Successors to . Tre Omuy MOP TO USE | 


G. H. Ragsdale & Co. Midland Diploma Co. | ] | \ i WIN 
| ANN iit Guaranteed 





























HW 
Guaranteed | i( | 
° o . © o Give You : : o be the 
Diabetes - Obesity - Restricted Diets | | inettow tor {ff mw soumonnertr|| strongest nd 


| si 
CELLU FLOUR ~L ie 
the Most Economical to Use 


Whether Y 
wae The Cheapest 








Soy Bean Flour 4 ~>, Cocoa Nibs Use 1 dosen 1 in the End 
Washed Bran , Cocoa Shells or 100 dozen / 

Agar-Agar | 4 Starch Free Baking A TEST WILL |/\{V AWWA NSN || A TEST WILL 
Mineral Oil Fees] | I AeHey Poses PROVE IT NWA PROVE IT 
Gelatine \ : y Citric Acid WN y 

Sugar Free Flavors Food Charts Ask for Samples NSLS Ask for Prices 


India Gum Gram Scales, etc. 


The Chicago Dietetic Supply House, Inc. : 
1750-52 W. VAN BUREN ST. CHICAGO American Standard Manufacturing Co. 
2266-2268 Archer Avenue, Chicago, Illinois 
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L 


You Will Specify No Other 
If You Once Use LOHOCLA 
Alcohol 


Superior to pharmacopeia requirements. 
Tax free to hospitals—Prices reasonable. 
A post card brings our prices. 
DAVID BERG INDUSTRIAL ALCOHOL CO. 
Largest Eastern Independent Manufacturers 


Philadelphia, Pa. | 
Branches in principal cities 





7. Aw 


Whatever Your Question 


Be it the pronunciation of Bolshe- 
viki or soviet, the spelling of a 
puzzling word—the meaning of 
blighty, fourth arm, etc., this 
Supreme Authority— 


ee eeeeess 
eee 


WEBSTER’S 
NEW INTERNATIONAL DICTIONARY 
contains an accurate, final answer. 407,000 Words. 
2700 Pages. 6000 Illustrations. Regular and India- 
Paper Editions. 
G. & C. Merriam Co., Springfield, Mass. 

p bes for specimen pages, prices, etc., and FREE Pocket Maps 
if you name Hospital Management. 
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Use the Classified Advertising De- 
partment to obtain positions, to fill 
vacancies, to buy and sell equip- 
ment and dispose of or purchase 
hospital and sanitarium properties. 
it is the quickest and most eco- 
nomical method of making your 
wants known all over the country. 








HOSPITAL MANAGEMENT 


CLASSIFIED 


ADVERTISEMENTS 


95 





Rates, one time, 5 cents a werd, 
minimum charge, $1.00; three in- 
sertions, twice the one-time rate, 
minimum charge $2.00. Keplies 
will be received at the office ef 
HOSPITAL MANAGEMENT, If 
desired, anu forwarded te yeu 
without extra charge for same, 

















POSTGRADUATE COURSE IN 
OBSTETRIC NURSING 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
nursing to graduates of accredited training 
schools connected with general hospitals, giv- 
ing not less than two years’ training. 

The course comprises practical and didactic 
work in the hospital and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schools associated with general hospitals. Only 
pupils who have completed their surgical train- 
ing can be accepted. Pupil nurses receive 
board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East Sist Street, Chicago, Ill. 





POSITIONS OPEN 


SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, etc., send for free book if inter- 
ested in a hospital position anywhere. Aznoe’s 
Central Registry for Nurses, 30 N Michigan 
Ave., Chicago. 3 
NURSES DESIRING HOSPITAL _POSI- 

tions should communicate with Drivers 
Nurses Registry, N. E. Cor. 33d and Char- 
lotte Sts., Kansas City, Mo. tf 
WANTED — LABORATORY TECHNICIAN 

and anesthetist who is also nurse; 50-bed, 
modernly equipped hospital; manufacturing 
community, 20,000 population. Practice is 
emergency, obstetrical, surgical and some med- 
ical. H-200, Aznoe’s National Physicians’ Ex- 
change, 30 North Michigan, Chicago. 


TWO ANESTHETISTS WANTED BY HOS- 
pital on the Pacific Coast; X-ray technician 
who can give anesthetics and a surgical super- 
visor. Address A-196, HospiraL MANAGEMENT. 
11-23 

















NURSING ‘COURSES 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New Yorx City 
Gynecological Beds 
50 Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward 
Management. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R.N., 
Directress of Nurses. 


OBSTETRICAL NURSING 

The Elizabeth Steel Magee Hospital, Pitts- 
burgh, offers a Post-Graduate Course in 
Obstetrical Nursing to graduates of hospitals 
giving not less than a two years’ course. This 
sourse comprises practical and didactic work 
in the hospital and practical work in the out- 
patient department. A certificate is given on 
completion of the course. Board, room and 
laundry are allowed and an allowance of $20 
per month is given. 

Affiliations are desired as follows: Affiliation 
with accredited training schools for a two 
months’ course in Obstetrics with didactic 
and practical instruction. Students must 
have had surgical training previous to enter- 
ing. Board, room and laundry are allowed 
and an allowance of $10 per month is given. 

For further information address 

SUPERINTENDENT OF NURSES, 
EvizasetH STEEL Macere HospIitAt, 
PiTTsBuRGH, PA. 


EIGHT-HOUR DAY, SIX-DAY WEEK, 
one month vacation a year, Crouse-Irving 
Hospital Training School for Nurses, Syra- 
suse, N. Y., 200 beds. Full Regents’ course 
given in two years to high school oncun er 3 

©. % 


TRAINING FOR LABORATORY AND X- 
Ray Technicians, six-month and three-month 
‘ourses respectively. Tuition terms reasonable. 
fhorough training. Method of _ teaching 
roven to be successful by records of former 
students. The Beebe Laboratories, Inc., 474 
Robert St., St. Paul. Minn. tf. 














WANTED—SUPERVISOR OR CHARGE 

nurse by hospital on Pacific Coast. Send 
complete information regarding qualifications 
to Box A-192, Hosp1raL MANAGEMENT. 11-23 


WANTED—LABORATORY AND X-RAY 
technician for private institution of 68 beds. 
The work is enough to keep one busy in both 
departments at all times. Eastern location. 
H-201, Aznoe’s National Physicians’ Exchange, 

30 North Michigan, Chicago. 


WANTED — HOSPITAL SUPERINTEND- 
ent, highest type. One having M. D. de 
gree preferred. Splendid permanent position. 
Salary commensurate with ability. State in 
first letter experience, references and salary 
expected. Address A-197, HospiraL MANAGE- 
MENT. 11- 23 
WANTED — LABORATORY TECHNICIAN 
(nurse) to do office work, some urinalysis 
and blood chemistry. Indiana lccation; rea- 
sonable salary. H-202, Aznoe’s National Phy- 
sicians’ Exchange, 30 North Michigan, Chicago. 


WANTED—X-RAY AND LABORATORY 
technician; thoroughly competent to take 
care of good laboratory and run up-to-date X- 
ray machine. Thirty bed, private institution. 
Southern location. H-203, Aznoe’s National 
Physicians’ Exchange, 30 North Michigan, 
Chicago. 
WANTED—LABORATORY AND X-RAY 
nurse technician; Illinois town of 9,000 pop- 
ulation; reasonable salary including mainte- 
nance. Institution has capacity of thirty beds. 
H-204, Aznoe’s National Physicians’ Exchange, 
30 North Michigan, Chicago. 











POSITIONS WANTED 








WANTFD BY SURGEON—OPPORTUNITY 
to engage in surgery; B. S. degree, Univer- 
sity of Wis.; M. D.; University of Pa.; ex- 
perience in "general ’ practice; age 37; Wis. 
license. Address H-100, Aznoe’s-National Phy- 
sicians’ Exchange, 30 N. Michigan Ave., Chi- 
cago, Ill 
SUPERINTENDENT, NON-MEDICAL 
available for appointment; now holding sim. 
ilar place, under Civil Service, with Federal 
Government, in 25 50-bed hospital and training 
center. Ten years’ successful experience in 
institutional management. Trained executive; 
superior educational qualifications; has estab- 
lished record for effecting economies, promot- 
ing efficiency and co-ordinating work of staff. 
Highest references. Address A-175, HospiTaL 
MANAGEMENT. 1-24 
NON-MEDICAL MAN DESIRES APPOINT- 
ment as_ hospital superintendent; college 
graduate; thoroughly experienced with every 
detail of hospital administration; splendid cre- 
dentials. Address H-102, Aznoe’s National 
Physicians’ Exchange, 30 No. Michigan Ave., 
Chicago, Ill. 








PHYSICIAN — APPOINTMENT WANTED 
as superintendent of a Tuberculosis Sani- 
tarium; exceptionally qualified for such a posi- 
tion; M. D., University of Pa. Graduate 
School of Medicine. Address 101, Aznoe’s 
National Physicians’ Exchange, 30 No. Michi- 
gan Ave., Chicago, I. 
SUPERINTENDENT — MAN WITH 15 
years’ hospital experience desires position. 
In present hospital ten years. First-class ref. 
erences. Address A-198, Hospitat MANAGE- 
MENT. 2-24 
PROGRESSIVE EXECUTIVE, DOCTOR OF 
medicine, other professiona ul degrees, spe- 
cialized in administration in this country and 
abroad, desires to change present position. Ad- 
dress A-199, HospITAL MANAGEMENT. 2-24 
SUPERINTENDENTS OF NURSES, ASs- 
sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, furnished promptly anywhere in 
United States. No charge for this service. 
Aznoe’s Central Registry for Nurses, 30 NM 
Michigan Ave., Chicago. wv 











PHYSICIAN WANTS AN APPOINTMENT 

as assistant to an internal medicine man; 
graduate of Rush Medical College; St. Luke’s 
internship; age 39; married; guarantees com- 
petency. Address H-104, Aznoe’s National 
Physicians’ <aeiibas 30 N. Michigan Avenue, 
¢ Chics ago, 


POSITIONS FILLED AND 
SUPPLIED 


Positions—Locations, Practice,  etc., for 
Nurses, Doctors, Dentists, etc., in ALL states. 
Nurses and doctors furnished, also attendants, 
companions, institution employes (male or fe- 
male).’ Pupil Nurses. Drug stores and drug 
employes—all states. F. V. Kniest, Peters 
Trust Bldg., Omaha. Neb. Established 1904. 
POSITIONS SECURED FOR SUPERIN- 

tendents of nurses, graduate nurses, tech- 
nicians, dietitians and anesthetists, any place 
in United States or Canada. If you are not 
satisfied or are looking for a position else- 
where, write us for particulars. Eastern Fre 
istry 1 for Nurses. Hartford, Conn. 23 


~ FOR SALE i 
FOR SALE OR LEASE—A FINE, LARGE, 


modern brick summer home, with location 
suitable for hospital, on Erie Railroad and 
state highway, close to city. Write J. B. 


Patterson, Corry, Pa. 2-24 


FOR SALE—ILLINOIS PRACTICE; POPU- 

lation 10,000; annual income $9,000; estab- 
lished 16 years; good schools; fine roads; busi- 
ness lot with office and residence $16,000; can 
borrow several thousand on property; a fine 
southern Illinois location. H-400 Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Mich- 
igan, Chic: ago. =| At 
FOR SALE—VERMONT INDUSTRIAL LO. 

cation; population 700; unopposed; annual 
income $5,000; three room office furnished by 
the company; A-1 man; price $2,000. H-402 
Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. 

















FOR SALE—MONTANA PRACTICE AND 

fifty bed hospital; annual income $30,000; 
established four years; population 2700; price 
$30.000—$12,000 cash, halance time. H-401 
Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. 





DIPLOMAS—ONE OR A THOUSAND. 
Illustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 





NURSES’ BOOKS 
Books of all publishers. Liberal discounts 
to hospitals. Old Editions exchanged. 
Have you our list? 

S. MATTHEWS CO. 


3563 Olive St., St. Louis 











STERILIZER CONTROLS 


A Sterilizer Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request 


A. W. DIACK, 163 W. Larned, Detroit 


Box of 100, $6.00 

















































HE importance of right methods, in our 
conception of manufacturing, can scarce- 
ly be overestimated. Whether the prob- 
lem is to increase strength, to lower 

costs, to heighten convenience or to further 
utility—whether it is one of these, or any of the 
countless others daily to be solved—modern 
machinery and scientific manufacturing methods 
will find the way. The exceptional facilities in 
advanced equipment which Albert Pick & Com- 
pany place at the disposal of their manufactur- 
ing divisions are in a large degree responsible 
for the achievement of ‘‘Master-Made’”’ quality. 


ALBERT PICK=COMpany 


208-224 WEST RANDOLPH STREET 
This is the third 


CHICAGO, ILLINOIS 
NI RY; of a series of ad- 
gas >a 
ing you behi 
> Xo ’ the scenes in the 
manufacture of 
{\ “‘Master-Made” 


Equipment. 








FOR 








96 HOSPITAL MANAGEMENT 


Applying Modern Methods 
to Kitchen Gquipment 
‘Manufacture 


Vol. 16, No. 6 
































Two views of 
the’ Kitchens of 
the Chicago 
Beach Hotel, 
Chicago, com- 
pletely equipped 
by Albert Pick 
& Company. 














A view in the sheet metal work- 
ing division of our factory. The 
machine shown is a giant power 
brake, used in the forming of 
sheets of metal in the manufac- 
ture of ‘‘Master-Made’’ Cooks’ 
Tables, Steam Tables, Sinks, 
Warmers, Counters and other 
similar equipment. This brake 
is one of the largest ever u 

in the manufacture of Kitchen 
Equipment, and therefore, being 
of an improved type, affords 
important advantages that 
make for quality and economy. 
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For Dishwashing 


“Fibrotta’” Keelers have done 
away with the rattle and crash 
of dishwashing. They do not 
scratch or mar silverware and 
they lessen the danger of chip- 
ping or cracking the dishes. The 
fibre construction deadens noise. 





“Fibrotta” wastebaskets will 
often last as long as the office 
furniture itself. They are at- 
tractive, can be instantly cleaned 
and kept always bright and new 
looking. Impervious to mois- 
ture, also light acids. 





Flower Vases 


Cut flowers live longer if kept 
in “‘Fibrotta” Vases. Frequent 
changes in temperature cause 
cut flowers to wilt rapidly but, 
“Fibrotta’” being a non-con- 
ductor of heat and cold, the 
water remains at an even tem- 
perature and the flowers are 
protected. 


Fibrotta 


66 IBROTTA” ware is_ specially 


adapted for use in hospitals. Being 
made of solid indurated fibre, a sound 
deadener, it is practically noiseless ; the 
fibre construction also removes the 
danger of scratching or marring wood- 
work and floors by even the clumsiest 
cleaners. “Fibrotta” ware will not rust 
or stain. It is impervious to moisture, 
also light acids. Seamless, there are 
no cracks to catch and hold filth and 
germs. Its hard, smooth surface can 
be instantly cleaned and kept sanitary. 
Many “Fibrotta” articles have seen 
over 20 years of hard service. We have 
letters on file that prove this statement 
true. 
“Fibrotta” ware has all the valuable 
qualities of glass, but none of the de- 
fects of glass. It is made in one solid 
piece, by a special process, from wood 
pulp. This material is subjected to a 
great hydraulic pressure and high tem- 
perature and several waterproofing 
soaks. The result is a finished prod- 
uct with a bright mahogany color and 
a highly glazed waterproof surface. 
Because of its fibre construction, 
“Fibrotta” is a noise deadener. It 
silences the rattle and bang of clean- 
ing. 

“XXth Century” 
Coolers 


This company not only manufactures cool- 
ers of the types shown here, but 32 other 
distinct styles of Open Top and Inverted 
Bottle Coolers and Dispensers. There is a 
cooler suitable for every purpose for foun- 
tain, kitchen, dining room or hall. The 
name “XXth Century” Cooler is your guar- 
antee of high quality and reasonable cost. 
They are known and used the world over. 

Write for catalog, prices and complete in- 
formation on “XXth Century” Coolers and 
“Fibrotta” Ware. You will never do with- 
out them once you have tried their quality 
and service. Cordley & Hayes, 22 Leonard 
Street, New York City. 


NO NOISE with ‘‘Fibrotta’”’ ware 


It Is Silent and Sanitary 
and Seems to Last Forever 





“XXth Century” Cooler. One 
of 33 different shapes and sizes 
in metal and fibre bodies. They 
are sanitary—no ice comes in 
contact with the liquid. 





“Star” Pail 
It silences the clatter and bang 
of cleaning. It cannot leak and 
drip dirty water while being car- 
ried about. Unlike metal pails, 
it cannot scratch nor can it 
rust and stain the floors. 





Serving Tray 
“Fibrotta” Trays are light, 
easily kept clean and last for 
years. No rattle and crash 
even when handled carelessly. 

































B-D PRODUCTS 


Made for the Profession 


B-D THERMOMETERS 
CERTIFIED 


THE CHOICE OF THE 
DISCRIMINATING PROFESSION 
FOR 

ACCURATE DIAGNOSIS 


B-D THERMOMETERS 
ARE 100% DEPENDABLE 


ALWAYS SPECIFY B-D THERMOMETERS 


Supplied Through Dealers 








BECTON, DICKINSON & CO. 


RUTHERFORD, N. J 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 1 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 




















